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COGSWELL’S 


“DENTAL ORAL SURGERY” 


A text book for the general practitioner 
. . - and for the man who specializes. 
Price, $10 


Through your dealer, or direct 
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Acralite research provides another protective measure 
in your denture construction technique. Foiling is now 
done — quickly and effectively — with Acrafilm. The 
denture comes out clean and clear in the unpolished 
stages and may be used with either pink or clear 
Acralite. 

Rigid control in manufacture affords maximum pro- 
tection at every step in processing. That’s why hun- 
dreds of thousands of strong, color-stable, life-like 
Acralite dentures are in every day use by civilians and 
members of our armed forces. 

For dentures of distinction—standardize on Acralite. 
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OUR BEST HABIT 
... says the Axis 


It’s American sociability! We love to get together and. . . talk. We 
talk about our work . . . about what we see, or hear from others .. . 
about latest letters from our boys. 

Then others repeat our words to others . . . and others .. . and 
others ... 

From 10... 50... 200 random phrases about our war pro- 
duction or our boys in uniform, expert Axis agents piece together 
one important military secret which you may help betray . . . just 
by being sociable! 

Don’t repeat even little things about our war program unless 
they’ve been published or broadcast. Think before you talk! 
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thetic was haniduand to the Profession 4 short years 
ago. 

How quickly Novocain - Peitocaine - Cobefrin 
‘caught on" and how rapidly its list of enthusiastic 
users grew is written in fhe record for all to see: 
43,000,000 cartridges used since 1940; 115% in- 
crease in demand during: the past 2 years! 


us “snowballing” of popu- 


Just this: obefrin gave den- 
tists the long-sought, sorely-needed answer for diffi- 
cult operative and surgical procedures — deep, pro- 
found anesthesia of prolonged duration with a wide 


margin of safety without added vasoconstriction. 
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Penicillin in the Treatment of Osteomyelitis 
f the Mandibl 


Lieutenant Commander D. F. WARD (MC) USNR, and Lieutenant REXFORD H. STEARNS (DC) USNR, 
Great Lakes, Illinois 


DIGEST 

Three cases of osteomyelitis of 
the mandible which were treat- 
ed with penicillin are reported 
from a naval hospital. With the 
use of penicillin and minor sur- 
gery, the average number of sick 
days was decreased. No recur- 
rence of the osteomyelitis result- 
ed; pain was relieved; and clin- 
ically and roentgenologically, re- 
covery was most rapid. 


OsTEOMYELITIS of the mandible has 
long been one of the dreaded di- Fig. 1—Case I: Acute osteomyelitis of the mandible following extraction of first molar. 
seases. It has been a complication 

most feared in dental and maxillo- 
facial surgery. The deformity pro- 
duced by this disease has been seen 
many times by medical and dental 
officers. The suffering and discom- 
fort of the patient cannot be 
measured. 

It is not the purpose of this article 
to deal with the etiology, pathology, 
or symptoms of osteomyelitis of the 
mandible, but to bring encourage- 
ment in the use of penicillin. In re- 
porting three cases, we are fully 
cognizant of the necessity of hav- 
ing a series of hundreds of cases to 
prove or disprove our findings.’ Per- 
haps penicillin is the answer to the 
problem of this disase. If our cases Figs. 2 and 3—Case I: Improvement after penicillin treatment for 
are a criterion, penicillin has short- osteomyelitis of the mandible. 
ened the period of morbidity and has 
stopped the process of the osteomye- 
litis, with resultant rapid recovery. 


Case | 


History and Examination — A 
white man, aged 27, entered the 
hospital with the following com- 
plaints: “sore teeth,” inability to 


‘Since this report, Commander Ward (MC) and 
Lieutenant L. E. Wilde (DC) have had five more 
cases of osteomyelitis following fractures of the 
mandible, and the same response has been evi- 
dent. These patients are still under treatment, but 
their progress suggests similar results. As yet, the 
authors have not arrived at av eatablished peni- 
cillin dosage. 
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masticate food, pain in the jaw, dys- 
phagia, and loss of weight. He 
had had an abscessed lower right 
first molar which had been extract- 
ed five weeks prior to admission. 
Following the extraction he suffered 
severe pain with marked swelling in 
the region of the right cheek and the 
submaxillary gland. The mouth and 
tongue became swollen and he had 
dysphagia. During this period the 
patient lost weight from 160 pounds 
to 120 pounds. 

Roentgenologic studies led to a 
positive diagnosis of acute osteomye- 
litis of the right mandible (Fig. 1). 

Treatment—On February 8, 1944, 
30,000 Oxford units of penicillin 
were given intravenously. The initial 
dose was followed every three hours 
by intramuscular injections of 10,- 
000 units. Within six hours of ad- 
ministration of the initial dose of 
penicillin, the patient volunteered the 
information that he could swallow 
without pain, and that the pain in his 
jaw had almost ceased. A sequestrum 
measuring 14 inch by 1 inch was re- 
moved from the incisor region on 
February 11. Natural drainage on the 
right side was established with di- 
minished swelling. Some sequestra 
were removed on February 26 and 
on February 28 following the admin- 
istration of 600,000 units of penicil- 
lin, the patient continued to show 
improvement clinically and _ roent- 
genologically (Figs. 2 and 3). The 
mandible and surrounding tissue lost 
their stony appearance, and the swell- 
ing and discomfort subsided. The 
patient gained 37 pounds in weight. 


Case Il 


History and Examination — A 
white man, aged 36, entered the 
hospital on January 19, 1944, with 
the diagnosis of simple fracture of 
the left mandible as the result of an 
automobile accident five weeks be- 
fore. He had been unconscious for 
several days following the accident. 
Two weeks after the accident the 
fracture had been immobilized with 
a screw in the ramus of: the left 
mandible and wires in the teeth 
(Fig. 4). The left side of the face 
began to swell and became painful. 
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Fracture of left mandible immobilized with screw 
and wires on teeth. : 
Fig. 5—Case II: Screw and wires removed. Fractures at angle of left mandible 
and in region of right first bicuspid. 


: 


On admission, roentgenographic 
examination showed a fracture in 
the region of the angle of the left 
mandible and another fracture line 
in the region of the right first bi- 
cuspid (Fig. 5). The fragments were 
in good position. 

Treatment—lIn changing the tech- 
nique of treatment, the wires were 
removed and the screw was removed 
from the base of the coronoid pro- 
cess. When the screw was removed, 
frank pus exuded. The left third 
molar was removed from the line of 
fracture. The fragments were then 
in much better position (Figs. 5, 6, 
and 7). 

On February 8 the patient was 
given 20,000 cc. of penicillin intra- 
venously, and 10,000 cc. every three 
hours until 240,000 cc. had been 
given. The pain was relieved in 
about twelve hours following the 
initial injection of penicillin. The 
character of the discharge changed 
from thick, creamy pus to thin, wat- 
ery pus, and the amount steadily 
decreased. The swelling and the in- 
duration subsided rapidly. A small 
sequestrum was removed from the 
opening made by the screw in the 
base of the coronoid process. The 
patient’s condition has continued to 
improve. After three months of 
treatment, roentgenography finally 
showed bone production and the 
fracture areas healed (Fig. 8). 


Case 


History and Examination — A 33- 
year-old white man entered the hos- 
pital complaining of swelling at the 
angle of the left mandible for three 
weeks following the extraction of a 
molar. The extraction was done be- 
cause of periodontitis. A soft tissue 
granuloma was curetted from the 
socket at the time of extraction. 
Forty-eight hours later the region 
behind the left mandible began to 
swell. Local heat and chemotherapy 
reduced the swelling by the seventh 
day. On the twelfth postoperative 
day the swelling recurred and per- 
sisted to the time of admission to the 
hospital. The patient’s past history 
suggested that he had had periodon- 
tal disease for seven years. 


Figs. 6 and 7—Case II: Change of treatment of fractures. Note left third molar 
removed from line of fracture. 


On examination the area at the surrounding soft tissues, above and 
angle of the left mandible and all the _ below to the midline and base of the 
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neck, were involved by a massive, 
warm, indurated swelling which ex- 
tended upward to the zygoma. The 
entire area was tender. 

Roentgenograms on March 24 
showed an osteomyelitis of the left 
mandible (Fig. 9). There was an 
area of destruction near the tip of 
_ the socket of a recently extracted 
molar. 
| Treatment — Incision and drain- 
age were done at a point of fluctu- 
ation, and about 4 ounces of foul- 
smelling, creamy pus were obtained. 
Culture revealed hemolytic strepto- 
cocci. 

Penicillin was administered intra- 
venously with an initial dose of 30,- 
000 units, and 10,000 units every 
three hours until 800,000 units had 
been given. The character of the pus 
changed as in previous cases from 
a creamy pus to a thin, serous pus. 
Five days after the penicillin treat- 
ment was started, a roentgenogram 
showed no evidence of extension of 
the osteomyelitis, and the margins 
of the areas of destruction were 
sharp, denoting evidence of healing. 
Progress was not too satisfactory, 
however; drainage continued and 
swelling recurred. On May 9 peni- 
cillin was administered again: 15.,- 
000 units intravenously. and 10,000 
units every three hours until 825,000 
units had been given. Another area 
of swelling was opened, and a small 
amount of pus was obtained. Local 
instillations of penicillin were then 


given. It again became necessary to Fig. 9—Case III: Osteomyelitis of left mandible following extraction of molar. 
open a large abscess below the old Fig. 10—Case III: Almost complete healing of mandible following penicillin 


treatment of osteomyelitis. 

incision, and 2 ounces of foul-smell- 
ing pus were obtained. Culture 
showed Streptococci viridans. 

Following this, progress was steady, 
and “on June 11 roentgenologic 
examination of the left mandible 
showed almost complete healing of 
the bone (Fig. 10). The patient was 
returned to duty completely well and 
with no deformity after four months. 
U. S. Naval Training Center. 


Fig. 8—Case II: Roentgenogram three months after penicillin treatment shows bone 
production and fracture areas healed. 
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Simple Experiments in Evaluating the 
Stability of Acrylics 


JACOB A. SAFFIR, D.D.S., Kew Gardens, Long Island 


DIGEST 


The few simple experiments pre- 
sented here will help the dentist 
determine for himself the sta- 
bility of the acrylic resins. The 
experiments can be performed 
in the average dental office with 
the usual equipment on hand. 


No GREAT issue is being raised over 
the use of acrylics in full denture 
prosthesis, but the literature on the use 
of acrylics for occlusal surface res- 
torations, stationary bridges, crowns, 
and dentures will disclose two schools 
of thought. One group is impressed 
with the esthetic value of acrylic res- 
torations, and professes to see utility 
and desirability in them as well. The 
other believes that acrylic is utterly 
untrustworthy for actual biting stress 
or wherever accuracy and stability 
are essential. 


Test for Dimensional Stability 


1. Process a full upper denture in 
the usual manner. If possible, use a 
model denture that has no under- 
cuts. Severe undercuts will hamper 
observations and will not facilitate 


Fig. 1—Carve out investment so that the occluding portion of 


teeth is partly exposed. 


placing the denture on and off the 
stone model as must be done later. 
If possible, make the denture for an 
actual patient, one who is readily 
available for frequent observation. 
If this is done as an experimental 
case only, keeping it immersed in 


water will more accurately simulate 


the moisture conditions in the 
mouth. 

2. Remove the lid carefully from 
the processed flask. If the case was 
sent to the laboratory, have it. re- 
turned unopened. Carve out the in- 
vestment so that the occluding por- 
tion of the teeth is exposed (Fig. 1). 
Exposure of the entire labial portion 
of the anteriors is not advised inas- 
much as any undercuts due to the 
gingival sloping of the labial sur- 
faces will make removal of an im- 
pression from these surfaces more 
difficult later. An exposure of about 
3 millimeters on the labial is suff- 
cient, but the entire lingual may be 
exposed. 

3. Cut around the inside of the 
upper half of the flask ring with a 
sharp knife so as to permit removal 
of the ring. The invested denture, 


minus the ring and with the teeth 
exposed, is shown in Figure 2. 

4. Take an impression of the oc- 
cluding surfaces of all the teeth as 
they are before the case is complete- 
ly unflasked. This is obtained by ap- 
plying a separating medium, such 
as soap, to the exposed plaster and 
teeth shown in Figure 2, and then 
pouring stone over this and allow- 
ing it to set (Fig. 3). A stone that is 
neutral or almost neutral in setting 
changes should be used. When the 
stone has set and is removed, it is 
an accurate index of the occlusal 
surfaces before complete deflasking 
(Fig. 4). This impression can be 
used to detect any changes in the 
occlusal acrylic from time to time. 
Note that this impression at first fits 
well and the teeth index properly 
where they belong. 

You are now in a position to de- 
tect any change in the acrylic gross 
enough to distort the original tooth 
setup, and can measure such chang: 
es at intervals of weeks or months. 
Such:a test will aid you to under- 
stand why figures given after only a 
few days’ or a few weeks’ measure- 


Fig. 2—Invested denture minus the flask ring and with the 


occlusal portion of the teeth exposed. 
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Fig. 3—Dental stone poured over exposed teeth of Fig. 4—Dental stone impression of occlusal surfaces 
processed denture. teeth before complete deflasking. 


tig. 5—Acrylic denture in place on plaster model against which 
denture was cured. 
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Fig. 1—Trim investment in flask so as to expose palatal edges. Fig. 8—Pour stone model directly against palatal portion of 
finished denture. 
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Figs. 9 and 10—Flat disc of acrylic in mold of dental. stone to check stability of acrylic if experimental denture cannot be used. 


ment may differ from measurements 
made after a month or a year. 


Test of Palatal Adaptation 
1. Deflask the denture (Fig. 5). If 


possible, do not injure the model 
against which the denture was cured. 
An absence of undercuts will simpli- 
fy this procedure. 

2. Remove the denture, leaving 
the model intact in the lower half 
of the flask (Fig. 6). This model, 
against which the case was cured, 
provides another accurate gauge 
with which to measure any changes 
that may occur in the acrylic after 
curing. If some of the distal part of 
the investment in the flask is trimmed 
so as to expose the palate at the 
edges (Fig. 7), it will facilitate ac- 
curate observations of any changes 
in the palate. 


Post-Deflasking Test 


Usually a considerable change takes 
place during deflasking, and the orig- 
nal model only becomes interesting 
because of the great contrast deflask- 
ing provokes; therefore, to judge 
post-deflasking results, another step 
should be taken. Give the material 
every possible advantage and remove 


only rough excess stone, but do not 
finish or polish the denture inasmuch 
as this creates more unfavorable 
changes: Use the unpolished denture, 
less the excess, for the following ex- 
periment: 

1. Pour a stone model directly 
against the palatal portion of the 
finished denture (Fig. 8). 

The denture can be placed 
against this model at intervals to 
check for any gross changes in the 
denture. 

3. Special care should be taken to 
note any changes in adaptation in 
the palate of the denture (which 
may become smaller and appear to 


shrink away from the stone), and 


at the heels and throughout the den- 
ture. These changes will disclose 
more about the stability of the acry- 
lic than can be found in volumes of 
literature. 


Substitute Experiment 


An operator who does not make 
dentures can use the following ex- 
periment for determining the stabil- 
ity of acrylic: 

1. Make a small flat disc of acry- 
lic about the thickness of a piece of 
pink denture wax and about 144 


inches in diameter. This disc will 
represent the denture in the preced- 
ing experiments. Flatten two edges 
of the disc slightly to permit proper 
indexing later. 

2. Place the flat piece of processed 
acrylic in a proper mix of dental 
stone (Fig. 9). When the stone has 
hardened thoroughly, remove the 
acrylic insert (Fig. 10). Note how 
snugly the acrylic fits for the first 
few days, and that even at the end 


of a week the fit is fairly good. 


Keeping the acrylic and stone im- 
mersed in water will more closely 
simulate conditions found in the 
mouth. 

3. In analyzing the fit of the disc, 
it is suggested that one try to create 
motion of the disc within the cavity. 
Any shrinkage or changes in shape 
will indicate the stability of the acry- 
lic over varying periods of time. 

No originality is claimed in these 
experiments. Because of the stimu- 
lating and exhilarating effect of 
learning a truth for one’s self, they 
are called to the attention of those 
who may have found statistics alone 
confusing. 


119 Quentin Street. 


Unsolicited Manuscripts Are Welcome 


“When you have made an observation of value or reached a conclusion concerning 
the unusual, publish it. Avoid carrying unpublished knowledge to the grave!”— 


Sir William Osler. 


\ 


THE DENTAL DIGEST 


| 

| 

| 
7 
4 

| 

| 

; 
4 
| 
3 
‘ 
« 


The Eliminating Function 
of the Tonsils in Dental Infections 


OTTO MEYER, M.D., New York City 


DIGEST 

The theory is advanced that the 
tonsils are an_ intermediary 
eliminating organ for dental in- 
fections, and that inasmuch as 
infectious material eliminated 
by the teeth drains into the ton- 
sils, the tonsils should be pre- 
served whenever possible. 


Functions of Tonsils 


From a teleological point of view 
it seems improbable that the tonsils 
are vestigial and without function. 
Histologically the structure of the 
tonsils is the same as that of other 
lymph glands in other parts of the 
respiratory and alimentary tracts. 
The lymph nodes act as important 
structures for the defense of the 
blood against the invasion of bac- 
teria or other injurious agents trav- 
eling through the lymph paths. 
When an infection of tissue near a 
gland occurs, the gland becomes in- 
flamed as a result of the localization 
therein of some of the bacteria or 
their toxins carried in the lymph. 
The gland swarms with phagocytes 
which attack and destroy the invad- 
ing organisms. Thus a barrier is 
raised against the passage of dele- 
terious agents, particularly bacteria, 
into the blood stream. 

In addition to functioning as a 
filtering station, the tonsils act as an 
intermediary station of elimination. 
Henke! injected small amounts of 
fine sterilized soot into the nasal mu- 


cosa of patients about to have ton- | 


sillectomies, and demonstrated that 
in a short time the soot had accumu- 
lated in the tonsils. Microscopic ex- 
amination left no doubt that the soot 
particles were carried there through 
the lymphatic system. After tonsil- 
lectomy it could be shown that the 
soot particles wandered through the 


‘Henke: Versuche ueber die Frage der physiologis- 
chen Bedeutung der Tonsillen, Deutsche med. 
Wehnechr., 39:618, 1913. 
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epithelium to the surface of the ton- 
sils. Henke likewise demonstrated by 
injection of soot into the gingivae 
of cats that a direct lymphatic con- 
nection exists between the oral mu- 
cosa and the tonsils. 

The. tonsils, therefore, having a 
definite protective and eliminating 
function, are an important defense 
organ of the body and should be re- 
moved only if absolutely necessary. 


Theorization 


Every dentist and physician has 
observed that after extraction of in- 
fected teeth chronic inflammation of 
the tonsils often subsided- quickly. 
This indicates that the tonsils were 
inflamed because they were irritated 
by the infectious material eliminated 
by the teeth. In some cases, however, 
the inflammation of the tonsils per- 
sists and is not influenced at all by 
the removal of dental infections. It 
is evident that such tonsils are in- 
fected and, being no longer a pro- 
tection but a positive danger, should 
be removed. 

I have observed in many patients 
the obvious relation between the 
teeth and the tonsils. In routine ex- 
aminations of the oral cavity, I al- 
ways use a Roeder tonsil sucker. 
Tonsils apparently normal on in- 
spection often yield purulent, mal- 
odorous material on suction. Inas- 
much as inflamed tonsils are hyper- 
emic, a little blood of bright red 
color often appears in the suction 
cup. If the same tonsil is sucked 
within a few hours after the extrac- 
tion of a tooth, dark coagulated 
blood is invariably found in the suc- 
tion cup. This blood obviously had 
its origin in the traumatized extrac- 
tion area. 

The function of the tonsils as an 
outlet for infectious material from 
infected teeth can be observed in pa- 
tients with impacted teeth. Accord- 


ing to Lucas* all impacted teeth, 
after the patient reaches a certain 
age, are infected. He found this true 
in six hundred patients with im- 
pacted teeth. Invariably I have found 
symptoms of severe tonsillitis in pa- 
tients with impacted teeth. Some of 
the patients had the tonsils removed 
without suspecting the impacted teeth 
as “feeders” for the inflamed tonsils. 
Usually two weeks after the tonsillec- 
tomy, when scar tissue had sealed off 
the tonsil area, the patients complain- 
ed of severe rheumatic symptoms. 
These disappeared only after remov- 
al of the impacted teeth. This shows 
clearly that the tonsils act as an in- 
termediary station for the elimina- 
tion of infectious material from the 
teeth. The tonsils, likewise, some- 
times seem to be a barrier to pre- 
vent the spreading of dental infec- 
tions into the blood stream by way 
of the jugular veins. 


Conclusions 


If a chronic tonsillitis is found 
in the presence of infected 
teeth, the following controversial 
question arises: Are the tonsils in- 
flamed because they act as an outlet 
for the infection in the teeth, or are 
the tonsils infected separately and 
should they be removed? The ques- 
tion can be answered only by re- 
moval of the infected teeth. If the 
tonsillitis subsides, the tonsils were 
inflamed because they had been ir- 
ritated by the infectious material 
from the teeth. If the tonsillar in- 
flammation persists, the tonsils are 
infected or abscessed and should be 
removed. In my opinion, a thorough 
dental examination should precede 
all other measures in dealing with 


‘chronic tonsillitis, and if infected 


teeth are found the dental treatment 
should be carried out first. 
200 West Fifty-Fourth Street. 


2Lucas, C. D.: Physiologic and Pathologic Status of 
Impacted and Unerupted Teeth, J.A.D.A.. :276 
(February) 1935. 
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Clinical and 
Laboratory 
uggestions 


A Method of Holding a Roentgenogram During 
an Extraction | 


Submitted by Captain W. H. Coleman (CDC), Alymer, Ontario, 
Canada 


Fig. 1—Insert the end of a roentgenogram clip into soft plaster 
at an angle of 80 degrees, and mold the plaster to shape. The 
roentgenogram thus can be set out on the tray for easy observa- 
tion during the entire operation. 


A Supplementary Anesthetic Pack for Extractions 
Submitted by Henry L. Desatnek, D.D.S., Brooklyn 


Fig. 2—Saturate a 2-inch gauze pack with ethyl chloride, and 
place it against the lingual (or palatal) side of the tooth for 
three to four seconds before extracting the tooth. This supplemen- 
tal pack is used effectively if the original anesthesia has not been 
complete or if the tooth is loose and deep anesthesia is unneces- 
sary. It likewise does away with use of the ethyl chloride spray 
which is injurious to face tissues. 


An “Electric’’ Spatula for Use in Setting Up Teeth 
Submitted by R. L. Fairbanks, D.D.S., Salt Lake City 


Fig. 3—Connect a wood-burning pencil through a rheostat which 
will control the temperature of the pencil for melting the wax. If 
the rheostat is not used, the pencil will become too hot. 


READERS ARE URGED TO COLLECT $10.00 
FOR EVERY PRACTICAL clinical or laboratory suggestion 
that is usable, THE DentTaL Dicest will pay $10.00 on 
publication. 
You do not have to write an article. The fewer words 
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A Simplified Method of Applying a Topical An- 
esthetic 
Submitted by Abraham Glick, D.D.S., U.S.P.H.S., Chillicothe, 
Ohio 

Fig. 4—A pellet of cotton (A) saturated with a topical anes- 
thetic is inserted in a rubber polishing cup (B) which is mount- 
ed on a contra-angle mandrel (C) and attached to a porte polisher 
(D). The cup is then pressed down on the dried gingival area 
which is to be anesthetized. 


A Method of Contouring the Lingual Surface of 
Adjacent Anterior Restorations 
Submitted by Lieutenant Robert Vane (DC) USNR, lowa City 


Fig. 5—Place a small pledget of cotton in the lingual loop of a 
T-shaped cellophane strip set between the teeth. Pull the cello- 
phane labially to draw the cotton into the lingual embrasure and 
hold it firmly in place for three minutes. The lingual surface of 
the restored teeth will need virtually no finishing and the lingual 
embrasure will be well formed. 


A Technique for the Quick Repair of a Broken 
Acrylic Denture Tooth 


Submitted by Lieutenant M. 1. Weinman (DC) USNR, Lido Beach, 
Long Island 


Fig. 6—Select a new tooth of the desired mold and shade, and 
grind the neck to approximately the contour of that of the broken 
tooth. Set the tooth in the space in the denture, and heat the tooth 
with the pin-point flame of an alcohol torch until the acrylic 
around the tooth begins to soften. Push the tooth to place (towel 
held between fingers and tooth). It may be necessary to reheat 
the acrylic and push the tooth to place again. Adapt any dis- 
crepancies around the lingual surface with .a hot, clean spatula. 
Polish the acrylic when cool. 


the better. If you can furnish rough drawings or sketches, 
we will make suitable finished illustrations. This shouldn’t 
take ten minutes of your time. 

Send your ideas to: Clinical and Laboratory Sugges- 
tions Editor, THE Dentat Dicest, 708 Church Street. 
Evanston, Illinois. 
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JACK PERLOW, B.S., D.D.S., Brooklyn 


DIGEST 
The advantages and principles 
of using the spear point drill in 
tooth extraction are listed, and 
the step-by-step procedure in re- 
moving an upper first molar is 
described. 


ABOUT FIFTY years ago Matthew H. 
Cryer delivered a lecture before the 
Odontological Society of New York 
on the subject of the surgical engine 
and its use in bone surgery.1 When 
this paper was first read before the 
dental society, a great step was made 
in the field of oral surgery. Motor- 
driven instruments, such as trephines, 
burs, and drills, have been employed 
extensively in many fields of general 
surgery,” including neurologic and 
orthopedic, but even today they have 
hardly been used in the surgical phase 
of dentistry. It seems rather strange 
that an instrument with which the av- 
erage dentist is an expert should not 
have its maximum application in oral 
surgery. 

Feldman states:* “The use of the 
engine drill and elevators is especially 
emphasized for the removal of frac- 
tured teeth, embedded roots, mal- 
posed and impacted teeth. The use 
of the bone chisel and mallet has been 
practically eliminated for these op- 
erations.” I feel that this technique 
of using the spear point drill (Fig. 1) 
should be used more widely than it is 
at present. 


Advantages of Spear Point Drill 


The uses of the spear point drill 
are innumerable; they are limited 
only by the ingenuity and imagina- 
tion of the operator. No claim is 
made that it is perfect; but in hun- 


1Cryer, Matthew H.: The Surgical Engine and Its 
Use in Bone Surgery; paper read before the Odon- 
tological Society of New York, November 1, 1896. 
*Kells, Edmund C.: The Lower Third Molar; John- 
son’s Textbook on Operative Dentistry, ed. 4, Chap- 
ter 27. 

*Feldman, Hillel M.: A Manual of Exodontia. ed. 2. 
Philadelphia, Lea and Febiger, Chapter 9. 


Fig. 1—Spear point drills: Numbers 101 
and 103 for roots and bicuspids; number 
105 for molars. 


¥ 


Fig. 3—Flap deflected. Drill aimed at bifur- 
cation of mesiobuccal and distobuccal 
roots. 


dreds of cases in which it has been 
used, the chisel and mallet have al- 
most been discarded. Why is the 
spear point drill so superior to any 
type of bur, chisel, or mallet? The 
drill has the following advantages: 

1. The life of the drill is many 
times that of a bur. The drill is easily 
wiped clean of debris, and the edges 
can be resharpened. 

2. It cuts with extreme rapidity and 
can penetrate bone, dentine, and ce- 


mentum with great ease. The only 


tissue which it cannot cut is enamel: 


Use of the Spear Point Drill in Oral Surgery 


Fig. 2—Outline for mucoperiosteal flap in- 
cision between first molar and second bi- 
cuspid. 


Fig. 4—Drill has penetrated the buccal 
plate, making a notch (A). Drill paths (B 
and C) pierce and undermine the mesio- 
buccal and distobuccal roots. 


this is done with a stone or diamond 
drill. 

3. Psychic trauma to the patient 
is prevented by eliminating the use 
of the mallet and chisel. 

4. The dentist can qualify as an ex- 
pert in the use of the motor-driven 
instrument; therefore, he is well qual- 
ified to use the spear point drill skill- 
fully. 

5. The dentist can use the spear 
point drill without assistance by using 
one hand for retraction and the other 
to hold the handpiece. 
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Fig. 6--Crown removed, three roots remain- 
ing in sockets. 


Fig. 7—Septum (A) is pierced with drill, 
and traction holes (B and C) are made 
about 2 millimeters below base of root. 
Principles in Spear Point Drill 
Technique 


1. The drill is effectively employed 
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in dividing, or sectioning, the crown. 

2. On removal of the crown, access 
to the roots is obtained. It may be 
necessary to raise a tissue flap and 
to remove bone to expose the roots, 
as in an impaction; however, bone 
removal will be at a minimum. 

3. The root, or parts of the root, 
are sectioned with the drill to facili- 
tate final removal of the apical third 
of the root. When the upper two 
thirds of the root are removed, ac- 
cess is obtained for dislodging the 
lower third of the root by means of a 
suitable elevator. 

The drill thus does essentially two 
things: (1) It breaks up the tooth 
into parts; and (2) it makes points 
of application, such as little holes, in 
the substance of the tooth for the in- 
sertion of elevators in root removal. 


Removal of an Upper First Molar 


The following step-by-step pro- 


cedure, with modifications, can be 


- employed in removing any tooth: 


1. A triangular incision is made 
between the first molar and the sec- 
ond bicuspid, applying the usual prin- 
ciples for flap design* (Fig. 2). 

2. The mucoperiosteal flap is re- 
tracted with the periosteal elevator 
(Fig. 3). 

3. Using a number 103 spear point 
drill in the handpiece, the buccal 
plate is entered approximately at the 
bifurcation of the mesiobuccal and 
distobuccal roots. The distobuccal 
root is then pierced, and the same is 
done to the mesiobuccal root (Fig. 
4). This is repeated two or three times 
to undermine the roots. 

4. The crown usually can be re- 
moved easily with forceps (Fig. 5). 
The lingual root generally comes out 
with the crown, but occasionally three 
roots are left in the socket (Fig. 6). 

5. The spear point drill is then ap- 
plied in an upward direction at the 
bony septum between the two buccal 
roots; this procedure separates the 
roots. The mesiobuccal root is nicked 
slightly about 2 millimeters below the 
base of the root to make a traction 
hole. The same procedure is carried 
out on the distobuccal root (Fig. 7). 


‘Cogswell, Wilton W.: Dental Cral Surgery, Pitts- 
burgh, Dental Digest, Inc., Chapter 12. 


Fig. 8—Point of elevator is applied at 
right angles in traction holes to dislodge 
roots separately. 


Fig. 9—Lingual root is removed in same 
manner as were other roots. 


Fig. 10—Flap sutured to place with two 
sutures after roots have been removed. 


6. The buccal roots are dislodged 
easily from their sockets with a modi- 
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fied Cryer elevator or a similar in- 
strument inserted in the traction holes 
(Fig. 8). 

7. The lingual root is removed by 
making a similar traction hole in it 
with the drill, and then inserting the 
elevator into the hole (Fig. 9). Nar- 
row-beaked forceps may be used in 
removing roots in less difficult cases. 

8. A ronguer is used to remove 
ragged and sharp edges from the 


buccal and interseptal plates, and a 
bone file and a curet are used for 
removing loose’ spicules of bone. 

9. The mucoperiosteal flap is re- 
placed with two sutures (Fig. 10). 


Conclusions 


Motor-driven instruments such as 
the bur and the stone are used daily 
in the dental office. The dentist has 


acquired great skill in the use of 


these instruments; therefore, he can 
easily become skillful in the use of 


the spear point drill. The most dif- 


ficult extractions become routine 
with its application. Once the drill 
technique is mastered and the simple 
principles involved are understood. 
even impactions can be removed safe- 
ly and without the disadvantages 
found in using the mallet and chisel. 
1777 Ocean Parkway. 


Histamine Reaction from Periodontal Pockets 


Some reference has been made to 
the presence of histamine in these 
chronic foci [periodontal pockets]. 
Histamine not only causes local di- 
lation of the capillaries but also, if 
it gets into the circulation, it causes 
a drop in the general blood pressure. 
There does not appear to be any di- 
rect evidence as to the effect of a 
continued seepage of histamine in 
minute quantities into the circula- 


tion; but it is true that some people 


do have unusually low blood pres- 


E. W. FISH, M. D. 


sure without any apparent reason 
for it, and they tend to suffer from 
anxiety neuroses and general anox- 
emia with the corresponding malaise 
consequent upon incomplete oxida- 
tion of metabolic products in the 
cells. 

Low blood pressure is also char- 
acteristic of rheumatic conditions 
and the association with histamine 
production in a chronic focus may 
not be fortuitous. This at least offers 
a possible explanation for the fre- 


quent comment by patients after « 
massive infection of the mouth has 
been eradicated that they “feel.much 
fitter ;” they certainly would if their 
blood pressure had risen and their 
anxiety neurosis had disappeared. It 
would be of interest to record the 
blood pressure in these cases. 


—From Fish, E. W.: Parodontal 
Disease, ed. 1, London, Eyre and 
Spottiswoode, Ltd., 1944, page 46. 


immediate Care of the Unconscious Patient 


Respiratory obstruction is the im- 
mediate cause of death in an appal- 
ling number of unconscious or semi- 
conscious patients. The following are 
the two most common upper respir- 


atory tract obstructions: 


Anatomical 


The most common obstruction is 
caused by relaxation of the muscles 
of the tongue and pharynx, allow- 

' ing the soft parts to fall back into 


the posterior pharynx. 


Prevention of this type of obstruc- 


H. R. HATHAWAY, M. D. 


tion is simple: If the mandible is 
raised and brought forward, the 
tongue and soft parts are displaced 


away from the posterior pharynx. 


Secretory 


The next most common form of 
respiratory obstruction is the col- 
lection of secretions, such as mucus, 
blood, or vomitus, in the upper tract. 
The protective mechanisms such as 
expectorating, swallowing, or cough- 
ing are lost in the unconscious. pa- 
tient. 


This form of obstruction can be 


prevented or corrected by aspiration 


(which is effective but rarely avail- 
able), by wiping the material out 


with the finger covered with gauze, 
and by placing the patient immedi- 
ately in a position such as the Tren- 
delenburg position so that the ma- 
terial will drain into the nasophar- 
ynx. 


—From United States Naval Medical 
Bulletin; 43:663 (October) 1944. 
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AN ULCERATIVE area the size of a post card, or 
even of a postage stamp, is a matter of grave dan- 
ger to the survival of the organism. A lesion of this 
size on any mucous surface may endanger health 
and life. It is hard to reconcile this with our indif- 
ference to the areas of the oral mucous membrane 
involved in ulcerative lesions, surfaces of perio- 
dontal inflammation that in total size may be as 
large as a post card. 

Dentists in general may be indicted by physi- 
cians and the public for their apathy toward perio- 
dontal disease. Our efforts at prevention are negli- 
gible; our methods of treatment are casual; and 
our evaluation of soft tissue disease as a possible 
focus of infection is indifferent. The toothbrush, 
which is the most potent tool for the prevention of 
soft tissue disease, is used not at all or improperly 
by the majority of people. Few dentists take the 
time to teach their patients proper brushing meth- 
ods or to verify the results. Our treatment of perio- 
dontal disease has been haphazard and has fol- 
lowed no rationale. If we believe in drug therapy, 
we apply almost everything in the pharmacopoeia. 
If we have been followers of the traumatic theory, 
we have ground teeth and “balanced” the occlus- 
ion. The surgeons among us have taken the scalpel 
and the electrocautery in hand at the earliest signs 
of inflammation. Our treatments seldom have been 
planned to meet the unique conditions indicated 
for each case. 

In considering oral infections as the cause of 
systemic disease, we have leaned heavily toward 
the dangers of the pulpless tooth and have ignored 
in large degree the lesions of the supporting tis- 
sues. Fish, in his recent book,” states: 

“The three channels by which a focus of infec- 
tion may affect the general health are: (1) Direct 
spread of infection including the possibility of 
swallowing pus and inhaling infection, with conse- 
quent risk to the digestive and respiratory tracts; 
(2) a transient bacteremia whenever hard food is 
masticated; and (3) the constant absorption of 
toxic matter from the ulcerated surfaces at the gum 
margins into the general circulation.” 

Fish believes that any patient who presents one 
of the following conditions is in need of periodon- 
tal treatment: (1) Gingivae that bleed easily; (2) 


‘Fish, E. W.: Parodontal Disease, ed. 1, London, Eyre and Spottiswoode, Ltd., 
1944. 
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interdental spaces choked with debris, fillings, or 
detached gum papillae; or (3) deepened perio- 
dontal sulci revealed on exploration with the 
probe. 

Although Fish emphasizes the importance of 
toughening the surface epithelium to prevent peri- 
odontal disease, he warns against the traumatic in- 
jury that may result from too vigorous and incor- 
rect brushing with an ultrahard brush: 

“It is most important to realize that while fric- 
tion of the gum margins which is kept within the 
physiological limit and is properly graduated is 
the keystone of all methods of maintaining oral 


hygiene, the brutal use of an excessively hard 


brush will have quite an opposite effect and cause 
wounding and destruction of the gum tissues. Manv 
cases of subacute marginal gingivitis are kept 
active in this way, while in patients with ‘tougher’ 
tissues the results of using too hard a brush re- 
semble senile recession of the gums. Occasionally 
actual ulceration is observed which has no other 
cause, and clears up by prohibiting the use of a 
hard brush and substituting a very soft one, gently 
used. Graduated gentle exercise with a spade in 
the garden will harden the hands, but scraping 
them on a broken bottle would have quite the re- 
verse effect.” We presume that the “soft brush” 
advocated by Doctor Fish does not mean a brush 
grown soggy and lifeless by too much use. A hard 
brush made usable by soaking in water will be ac- 


ceptable to most American dentists; but if “soft — 


brush” means a worn-out, sodden brush, we find 
ourselves in violent disagreement with Doctor Fish. 

There is no specific for the prevention of perio- 
dontal disease, although proper home care on the 
part of the patient comes close to the specific cate- 
gory. It is not so much what kind of brush the pa- 
tient uses or what he uses on it; the important thing 
is to brush and to stimulate—in the words of Fish, 
“‘to keep the epithelial coverings of the gum mar- 
gins hard enough to withstand the normal trauma 
without danger.” For most civilized people this 


‘routine of epithelial keratinization can never be 


relaxed. It is necessary for prevention of periodon- 
tal disease and is mandatory for maintenance of 
soft tissue health after any form of periodontal 


treatment. Drug therapy or surgical procedures 
will have no lasting value unless the patient does 


his part. His responsibility never ends. 
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as an Aspirator for Oral Surgical 
Procedures, Abraham Glick; and 
A Technique for Preventing Acrylic 
from Falling Out of Cast Gold Ve- 
neer Crowns, I. F. Miller......... 
November 
A Method of Preventing Air Traps 
in Taking Colloid Impressions, Les- 
lie L. Hoke; A Method of Contour- 
ing the Lingual Surface of Class 
III Silicate Restorations, A. Ben- 
jamin; A Container for Zinc Oxide- 
Eugenol Paste, Roland B. Herman; 
A Razor-Sharp Blade for Removing 
Excess Wax from Pattern, Robert 
Vane; A Model Used for Patient 
Education, S. L. Elliott; A Simple 
Reinforcement for Acrylic Jacket 
Crowns, and Pontilays for Saving 
Teeth, Chester J. Henschel....... 
December 
A Method of Holding a Roentgeno- 
gram During an Extraction, W. H. 
Coleman; A Supplementary Anes- 
thetic Pack for Extractions, Henry 
L. Desatnek; An “Electric” Spatu- 
la for Use in Setting Up Teeth, R. 
L. Fairbanks; A Simplified Method 
of Applying a Topical Anesthetic, 
Abraham Glick; A Method of Con- 


touring the Lingual Surface of Ad- 
jacent Anterior Restorations, Robert 
Vane; and A Technique for the 
Quick Repair of a Broken Acrylic 


Denture Tooth, M. I. Weinman.... 558 


CONTRA-ANGLES 


January 


Nurses Aides; Mileposts; Appoint- 


fer YOUR... 28 
February 

This is the Hundredth Year; Stu- 

dents in Uniform; On the Grading 

March 

Psychiatry in the War; We All Owe 

Money; Fees Increased........... 126 
\p 

No One Likes Censorship; Our 

Good Neighbors; No _ Infection 

177 
May 

Technique for Attending a Dental 

Meeting; Test Yourself; The Hush- 

Hush Parade; The Best Often Los- 

224 
June 

Railroads at War; Not an Easy Job; 

Touch of Modernity; Smelling Out 

uly 

Millions, But None for Dental Care; 

Needlecraft; Medicine is Different; 

August 

The Woman Without a Nose; 

Smaller and Better; The New Order 

September 
_ Nazis Without Teeth; You Can Do 

It Better with Fluorine; Sugary 

Pens; How to Live With Your UIl- 

cer; Boy With a Cross........... 416 
October 

Hidden Sweets; One Little Letter; 

Dentists for the World........... 469 
November 

In Convention Assembled; Talks to 

Dental Writers; Men Are That 

520 
December 

Two Assemblies; Fluorine in the 

CROWN AND BRIDGE 

Barry, Walter F., Jr.: Close-Bite 

Bridges of Gold and Acrylic, Feb- 

Harbart, Walter C.: A Simple, Accur- 

ate Technique for Immediate Acry- 

lic Bridges, November............ 
Laby, Irving E.: Merits of Acrylic: A 

Technique for Its Use in Bridge 

Construction, October ........... 
Lodmell, A. M.: Technique for Acry- 

lic Crowns and Inlays, May....... 210 
Rockwitt, Morton C.: Esthetic Acry- 

Winkler, Newman D.: Reinforced 

Acrylic Crowns, February......... 


DENTURES, FULL AND PARTIAL 


Advantages of Immediate Denture 
Service (An Abstract), June..... 
Ante, Irvin H.: Rebasing A Complete 
Mandibular Denture, February.... 
Carpenter, Mont C.: A Simplified Pro- 
cedure in Full Denture Construc- 
tion, October 
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Hyde, Raymond K.: Impression /lech- 
nique for an Immediate Lower Den- 


Identification by Means of Dentures 
(An Abstract), February......... 64 


Klinger, Manuel A.: Impression Tech- 
nique for the Stabilization of Lower 


Purcell, Joseph M.: A Technique for 
Roofless Dentures, April.......... 164 


Tylman, Stanley D.: Resilient Resins: 
Technique for Their Use in Com- 
plete and Partial Dentures, May... 204 

Weiss, Harry M.: Facial and Func- 
tional Rehabilitation Without Plas- 
tic Surgery, January.............. 22 


DIAGNOSIS 
Miller, Fred D.: Congenitally Miss- 


EDITORIALS 
(The Editor’s Page) 
Professional Literature for Dentists 


Nutrition in Wartime, February..... 77 
Caries Susceptibility, March........ 123 
Military Survey of Dental Disease, 

171 
Resuscitation by the “Rocking” Meth- 

221 


Postwar Planning for Dentistry, June 266 

Honorable Discharge for Dental ASTP 
Graduates, July 

The Human Constitution, August.... 360 


Aviation Dentistry, September....... 406 
Dental Fluorosis, November......... 517 
Periodontal Disease, December...... 563 
EXODONTIA 


Bourgoyne, Julious R.: Early Removal 
of Third Molars to Prevent Caries, 


chan 108 
Bowen, Sterling T.: Surgical Removal 
of Upper First Molars, July...... 304 


Devine, J. C.: The Use of Allantoin 
and Sulfanilamide Ointment in Ex- 
traction Sockets and Oral Surgery, 

Meyer, Otto: Complications Following 


Extraction of Teeth, January...... 19 
FLUORINE 
Fluoride and Dental Caries (An Ab- 


Use of Sodium Fluoride in Desensi- 
— Dentine (An Abstract), Feb- 


90 
Wells, Francis M.: Sodium Fluoride 
Treatment of Hypersensitive Teeth, 


MEDICINE 
Arteriovenous Aneurysm’ Resulting 
from Application of Roger Ander- 
son Splint (An Abstract), May.... 217 
Ascorbic Acid for Bleeding Gums (An 
Abstract), December ............. 
Chemosurgical Treatment of Carcin- 
oma of the Lip (An Abstract), 
Eruptive Fever Involving Mouth and 
Eyes: Report of Case (An Ab- 
Immediate Care of the Unconscious 
Patient (An Abstract), December.. 562 
Indigestion and National Health (An 


Abstract), August 382 
Infectious Mononucleosis in he Army 

(An Abstract), September........ 431 
Intermittent Burning of the Palate 

(An Abstract), October.......... 457 


DECEMBER, 1944 


Leukemia in Physicians (An Ab- 
Maeth, Harry: Cervical Lymph Node 
Metastases and Their Significance 
to the Dentist, August............ 
Meyer, Otto: The Eliminating Func- 
tion of the Tonsils in Dental Infec- 


Recognized and Experimental Indi- 
cations for Calcium Therapy (An 

Stomatitis Due to Riboflavin Defic- 
iency (An Abstract), November.. 511] 

Surgical Methods for Relief of Pain 
in the Head and Neck (An Ab- 
stract), October 

Treatment of the Lip and Cheek in 
Cases of Facial Paralysis (An Ab- 


MILITARY 
Anticoncussion Ear Plugs of Acrylic 


Dental Equipment Needs of Army 
and Navy (An Abstract), January 45 
Dental Supplies to Our Allies (An 


Abstract), January 39 
Identification by Means of Dentures 
(An Abstract), February ........ 
Infectious Mononucleosis in the Army 
(An Abstract), September ........ 431 
National Dental Salvage Program (An 
Abstract), February 
New Dental Bur with Chrome Finish 
(An Abstract), September ....... 
Waterproof Medical Bag (An Ab- 


OPERATIVE DENTISTRY 
Carter, Rosalie: Ionization in Root 
Canal Therapy, November ........ 512 
Levy, Irwin R.: Accurate Gold In- 
_lays by the Use of a Wax Solvent, 
April 
Lichtenstein, H. A.: A Technique for 
the Construction of Cast Gold 
Crowns, September .............. 
Nover, Philip P.: Direct Acrylic Res- 
torations, April 
Parker, G. Ridgley: Acrylic Inlays for 
Gingival Cavities, April .......... 172 
Pedersen, M. C.: Suggestions for an 
Amalgam Technique, August...... 
Salisbury, Gregory B.: Improved Di- 
rect Acrylic Restorations, August.. 356 
Shirley, Rolland E.: A Method of 
Taking Impressions and Producing 
Copper Dies of Cavities with Pin 
314 
Sugarman, Marvin M.: Temporoman- 


dibular Malarticulation, May...... 214 


Warner, George R.: A Method of 
Bleaching Mottled Dental Enamel, 
November 


ORAL SURGERY 
Chernoff, Phillip M.: Surgical Cor- 
rection of Dentofacial Deformities, 
Devine, J. C.: The Use of Allantoin 
and Sulfanilamide Ointment in Ex- 
traction Sockets and Oral Surgery, 


Fleig, G. J.: The Surgery of Jaw 

Fractures of Facial Bones (An Ab- 


Perlow, Jack: Use of the Spear Point 
Drill in Oral Surgery, December.. 560 
Sugarman, Marvin M.: Electrosurgery, 
an Adjunct to the General Practice 
of Dentistry, October ............ 453 


ORTHODONTICS 


Chernoff, Phillip M.: Rapid Aline- 


ment of a Single Malposed Tooth, 
Dewel, B. F.: Contraindications for 
Surgical Resection of the Maxillary 
Labial Frenum (Part I), June.... 254 
Lingual Arch Therapy (An Abstract), 
PATHOLOGY 
Acute Infections Around Mandibular 
Third Molars (An _ Adaptation), 
September 
Decalcification of the Crowns of Teeth 
in Situ (An Abstract), March.... 142 
Morgan, George A.: Oral Tumors of 
Dental Interest : 


362 

Malignant Aspects, September..... 402 
PENICILLIN 


Penicillin (An Abstract), August.... 357 
Penicillin in the Treatment of Cellu- 
litis of the Mouth (An Abstract), 
Penicillin Progress (An Abstract), 

Ward, D. F., and Stearns, Rexford H.: 
Penicillin in the Treatment of Osteo- 
— of the Mandible, Decem- 


PERIODONTIA 
Histamine Reaction from Periodontal 
Pockets (An Abstract), December. 562 
Older, Lester B.: The Use of Surgery 
and Splints in the Treatment of 
Periodontal Disease, March 


PLASTICS 
Anticoncussion Ear Plugs of Acrylic 
Barry, Walter F., Jr.: Close-Bite 
ae of Gold and Acrylic, Feb- 


em Walter C.: A Simple, Accur- 
ate Technique for Immediate Acry- 
lic Bridges, November ........... 
Laby, Irving E.: Merits of Acrylic: A 
Technique for Its use in Bridge 
Construction, October ........... 
Lodmell, A. M.: Technique for Acry- 
lic Crowns and Inlays, May....... 210 
Nover, Philip P.: Direct Acrylic Res- 
torations, April 
Parker, G. Ridgley: Acrylic Inlays for 
Gingival Cavities, April .......... 172 
Rockwitt, Morton C.: Esthetic Acrylic 
Safir, Jacob A.: Simple Experiments 
in Evaluating the Stability of Acry- 
Salisbury, Gregory B.: Improved Di- 
rect Acrylic Restorations, August.. 356 
Tylman, Stanley D.: Resilient Resins: 
Technique for Their Use in Com- 
plete and Partial Dentures, May.. 204 
Resilient and Elastic Resins: Tech- 
nique for Their Use in Maxillo- 
facial Prostheses, June .......... 
Winkler, Newman D.: Reinforced 
Acrylic Crowns, February ........ 


ROENTGENOLOGY 
Molt, F. F. and Feeley, N. O.: In- 
structions in Roentgenographic Pro- 
cedures for Dental Officers, January 13 
Medical Roentgenography with 
Dental Machines, February....... 65 
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Foolproof and Trouble-Free 


When Hygienic first entered the acrylic field, laboratory technicians 
told of their difficulties with acrylics. The Hygienic Laboratory working 
with these technicians set out to develop an acrylic free from these 
operating faults. 


The acrylic you see packaged above is Hygienic’s answer to this 
request for a trouble-free and foolproof product. The repeat orders for 
large amounts of Hygienic Acrylic have been very encouraging. In a nut- 
shell, the trade likes Hygienic because — 


It is uniform in color, texture. Does not whiten or 
grain. Produces no porosity, no pitting or checked teeth. 
Is ready to pack in 5 to 10 minutes. 


Prices, too, are very reasonable for this quality product. Write today 
for a pound package (billed through your dealer). Make as many den- 
tures as you like. If Hygienic Acrylic doesn’t satisfy you in every respect, 
write us and your money will be refunded. 


$7.50 
(1 Ib. V4 Ib. liquid) 


5—I Ib. Pkgs. . .$7.25 lb. 
25—1 Ib. Pkgs. . .$7.00 Ib. 


Another Quality 
Hygienic Product 


THE HYGIENIC DENTAL RUBBER CO., Akron 8, Ohio 


Another LEE SMITH Achievement 


A BETTER Oxy-Eugenol Corrective Wash 


KREX mixes and handles with great ease 
... sets quickly or slowly in the patient's 
mouth as the case requires and according 
to your own mix . . . reproduces accurate 4, 
detail. Truly a superior product! Order 
a box of KREX today and begin making 
perfect futing dentures. 
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CORRECTIVE 


LEE S. SMITH & SON MFG. COMPANY 
7325 Penn Ave. Pittsburgh 8, Pa. 


Two 


This commentator has recently at- 
tended two all-day sessions devoted 
to subjects of contemporary dental 
interest. One significant meeting was 
sponsored jointly by the Chicago 
Dental Society and the Illinois State 
Dental Society. The entire program 
was given over to papers on dental 
health economics. Seldom in any sin- 
gle day have so many well prepared 
and distinguished papers been pre- 
sented. In a controversial field such 
as socio-economics, one usually ex- 
pects opinions to vary from those of 
the archreactionaries to those of the 
pink-tinged liberals. Without excep- 
tion every speaker who appeared be- 
fore the Assembly on Dental Health 
Economics spoke realistically, factu- 
ally, without emotion, and, most 
blessed of all things, each spoke to 
the point under discussion. 

Doctor Lloyd H. Dodd of the Coun- 
cil on Dental Health of the American 
Dental Association gave a historic 
survey of the dental distribution prob- 
lem. He pointed out that dentistry’s 
first hundred years were concerned 
with how to do good dentistry, and 
that the second hundred years will 
be concerned with our efforts to see 
that this good service is made avail- 
able to the American people. Doctor 


Dodd traced the development of think- 


ing with respect to the wider distri- 
bution of health services. He showed 
that the first national recognition 
of the subject goes back to the ad- 
ministration of Theodore Roosevelt, 
when in 1905 the first White House 
Child Health Conference was organ- 
ized. Over the forty years since that 
time other conferences have been 
held. Thousands of words have been 
uttered from the platform and have 
appeared in print. Not until the last 
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ten years, however, have these phil- 
osophies of the social planners taken 
the form of legislation. Although 
there is not yet a federal health serv- 
ice for all the people, legislation to 
that end has been proposed, as is tes- 
tified by the Wagner-Murray-Dingell 
Bill. 

Doctor Dodd pointed out that the 
dental group has been progressive in 
its thinking and that it will continue 
to be so. He was emphatic in his 
statement that legislation cannot do 
the entire job of providing adequate 
health services to all the people—that 
everyone must contribute to such a 
plan by his zeal, his earnestness, and 
his industry. 

Mr. Melvin Dollar, Resident Lec- 
turer in the School of Public Health 
at the University of Michigan, pro- 
jected the magnitude of the dental 
problem. He showed that under the 
present system the annual expenditure 
for dental care is about five hundred 
million dollars; but that if adequate 
dental care were to be given to the 
entire population, the cost would be 
more than five billion dollars as the 
initial expenditure and more than a 
billion dollars a year for maintenance 
care. Not only are our funds insufh- 
cient to provide adequate dental care 
for all the people, but the personnel 
is not available. Mr. Dollar estimated 
that the services of about 425,000 
dentists working a year would be re- 
quired to perform the initial dental 
services for the adults in the popula- 
tion and that an additional 50,000 
dentists would be needed to care for 
the children. Whereas at present we 
have about 70,000 available dentists 
in both the civilian and military pop- 
ulation, we would need about 475,000 
to give the proper attention to all the 
people. Mr. Dollar, in common with 
all the other speakers on the pro- 
gram, stressed that a program of pre- 
vention, research, and public health 
education directed toward children 
was the only feasible national dental 
health program. He expressed the 
point of view that dentists will cham- 

pion such a program and will not 
wait to have one forced down their 
throats. 
(Continued on page 568) 
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WHEN 
UNCLE SAM 
CHECKS 


EADY 
IA YOUR 
BOOKS 


wae SYSTE 


Reg. U.S. Pat. Office 
Banish bookkeeping drudgery; make it a pleasant task instez 
Eliminate tax worries, last minute rushes, doubts and gues 
and overpayments. Get complete daily, cumulative figure 
know your income and expenses, all about taxes, depreciati 
deductible items, financial and other reports. Only a fe 
minutes a day with simple, easy, non-technical “Histacou 
bookkeeping system. No bookkeeping knowledge whatsoev 
is needed. Saves time. money, worry. Meets all governme 
requirements, 


WARNING 


OA 


With taxation, social security, wi 
holding taxes and many other gove 
ment regulations what they are, 
bookkeeping system is, of necessi 
a very important part of your pr: 
tice. Don’t buy and tie yourself 
ANY system without first seeing a 
comparing it with others. ““Histacou 
is available ON APPROVAL for j 
that purpose. We urge and inv 
comparisons. Don’t judge by ads; th 
all SOUND good. There is only o 
system that was devised by Certifi 
Public Accountants, in collaborati 
with experts in the record - maki 


Loose-Leaf field, and based upon the true needs 

Plastic-Bound Beware of “‘systems” made by doctor 

$6:75 | their profession is doctoring. Ai 

PPertetee. pare those made by others with no bett 

Less than a eS BE qualifications. Any of them cost jr 
2c a day as much to buy and sometimes h 


dreds of times more to keep up. 


COMPARE BEFORE BUYING 
AS SIMPLE AS A, B, C — AS COMPLETE AS A to Z Get “Histacount”. Compare it with AP 


, other system for contents, accomplishmen 
simple records make up the “Histacount” book- pris 
eeping system. They give all the financial facts of a Ct. “em Goctors do this it is a tes 
at all times TO DATE. Income tax figures are ... 
available automatically. There are forms for Social [ pporessionAL PRINTING GO., Inc. 
Security and Withholding Taxes. A set of forms with | 15 (D) East 22nd St., New a 10, N.Y 
sample entries show you how to use it. Gentlemen: Send me on. approval: 


TWO STYLES, LOOSE-LEAF OR PLASTIC-BOUND 


[] Plastic-Bound “Histacount” System 
“Histacount” includes 365 daily pages, 12 monthly and _ Enclosed herewith is [] Check; [] Mone 
one yearly summary sheets; social security and with-] Order: 
holding tax forms; complete instructions; 400 pages | ae dines 

in all! Extra-heavy, stiff, durable binding, gold- any 
REASON, I RETURN THIS SYSTEM IN 
GOOD CONDITION WITHIN 20 DAYS 
AFTER I RECEIVE IT, YOU WILL RE- 
FUND ME $6.75 AT ONCE. 


stamped. Loose-leaf or plastic-bound. Both priced at ! 
$6.75. Refills for loose-leaf style are $3.35 a year. | 


PROFESSIONAL PRINTING COMPANY, INC. ; 


AMERICA'S LARGEST PRINTERS to the PROFESSION | 
SERVING OVER 50,000 DOCTORS 


Address eee 
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W hen Mouths Change—and 


Dentures need Relining—The NEW, 
IMPROVED DENTURLYNE 
will solve ANY of your problems 


You have always wanted a reline ma- 
terial with a beautiful pink color; a 


material which is placed in the mouth 


without the use of cellophane; which 


sets hard as the denture base itself, 


and becomes a permanent part of the 


denture, without special processing; a 


material which will not burn the deli- 


Another Dental Product which will 
quickly become standar§J Practice 
in yours and thousands of other den- 
tal offices. The NEW, IMPROVED 
DENTURLYNE. 


Ask Your Dealer about DENTURLYNE and Other D-P Products 


DENTAL PERFECTION COMPANY 
2323 W. Washington Bivd., Los Angeles, Calif. 


FOR WEARERS OF DENTURES 


Many dentists habitually recommend MU-COL 
to their patients as a cleanser for dentures and a 
hygienic mouth wash. It promotes a more sani- 
tary and comfortable mouth condition and 
uw-col sweetens the mouth-breath. A powder, quickly 
“ws. soluble as needed, it is convenient for travelling 
and less expensive to use than many liquid 
preparations. MU-COL is excellent for use at the 
chair. Samples, though limited by war, are sent 
on request. 


THE MU-COL CO., Dept. DD-124, BUFFALO 3, N. Y. 


cate mouth tissues—Here it is Doctor! 


The third speaker appearing be- 
fore this outstanding assembly was 
Doctor Lon W. Morrey of the Bur- 
eau of Public Relations of the 
American Dental Association. Doc- 
tor Morrey showed that over the 
last hundred years the dental popu- 
lation has increased from 1,200 den- 
tists to 70,000 dentists, or from a 
ratio of one dentist for more than 
5,000 persons to the present ratio of 
one dentist for 1,800 persons. Dental 
demands have increased over the last 
hundred years. This represents a 
steadily increased appreciation by 
the public of the value of dental 
treatment. At the present time the 
ratio of one dentist to 1,800 poten- 
tial patients represents a condition 
that has been static for fifteen years. 
Of these 1,800 potential patients for 
each dentist, only about 400 persons 
actually receive treatment each year. 

In speaking of the proper utiliza- 
tion of auxiliary dental personnel. 
Doctor Morrey showed that at the 
present time there are about 35,000 
dental assistants, 3,000 dental hy- 
gienists, and 16,000 dental technic- 
ians. The dental assistants receive 
little formal or specialized training. 
In fact, there are only three dental 
institutions and two vocational high 
schools in the country that offer 
training programs for dental assist- 
ants. By the proper utilization of the 
dental assistant, the dentist can in- 
crease his services from 25 to 50 per 
cent. 

In the case of the dental hygien- 
ists, the numerical growth has not 
kept pace with the increase in the 
number of dentists, dental assistants. 
and dental technicians. In the last 
twenty years the number of dental 
hygienists has decreased. At the pres- 
ent time dental hygienists are licensed 
to practice in thirty-two states. In 
states where they are not licensed. 
controversy exists in dental circles 
regarding whether or not they should 
be licensed. 

The dental technician, another 
auxiliary to the dentist, performs 
services for about 90 per cent of the 
dentist population. At the present 
time there are 2,800 dental labora- 
tories in the United States, or one 
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tists. The laboratory business has 
grown from a fifteen million dollar 
business in 1920 to a 125 million 
dollar business in 1944, 

The fourth speaker, Doctor Allen 
O. Gruebbel, Executive Secretary of 
the Council on Dental Health of the 
American Dental Association, out- 
lined a dental health program that 
consists of the following: 


1. A nationwide educational pro- | 


gram in public health dental methods 
to be given to dentists. 

2. An appraisal of the dental re- 
sources in all communities. 

3. The establishment in every lo- 
cality of a Council on Dental Health 
which would include representatives 
of the public. 

4. The establishment in every state 
health department of an active den- 
tal division. 

5. Dental health projects financed 
from ear-marked public funds to pro- 
mote dental research education and 
dental treatment for children. 

6. The development of experiment- 
al programs, such as prepayment, 
group clinic, and low income group 
programs, in every community. 

The address given by Doctor J. 
M. Wisan, Director of the Dental 
Division of the New Jersey Depart- 
ment of Health, was a vigorous state- 
ment of the practical workings of a 
dental program. Doctor Wisan’s bas- 
ic theory is that the community re- 
sponsibility and interest must be 
stimulated before any dental pro- 
gram can be successful. His opinion, 
which is shared by most enlightened 
dental health economists, is that den- 
tal societies should outline the tech- 
nical and professional aspects of a 
program and that the matter of rais- 
ing funds is a community responsi- 
bility. Doctor Wisan expressed two 
fundamentals which should be kept 
in the thinking of every dentist: (1) 
That the public should be asked to 
participate as sponsors of any com- 
munity dental program, and (2) that 
no program should be instituted in 
a community without the approval 
and cooperation of the dental organ- 
ization in that community. 

(Continued on page 570) 
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INCREASED SAFETY for You and Your 
Patients With the CASTLE U-V LIGHT 


Here is a new Castle development that puts ultra-violet light to work for you | 


... to help protect both you and your patients against air-borne infections. 


It is the Castle U-V .. . a light that means increased safety for your office. 
Mounted on the wall above head level to prevent “spilling” of radiation 
into the working area it provides a lethal curtain of controlled ultra-violet 
radiation of sufficient intensity to kill air-borne bacteria in the entire upper 
area of the room. 

Write for complete information 


WILMOT CASTLE COMPANY 


1123 University Ave., Rochester 7, N. Y. 


HAVE YOU..... 


RENEWED 


your subscription to 


THE DENTAL DIGEST? 


THE DENTAL DIGEST, 1005 Liberty Ave., Pittsburgh 22, Pa. 
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‘Here are some of 
my reasons 
for choosing 
the NARGRAF”’ 


“IT wanted a machine that would 
produce anesthesia with maximum 
promptness and ease to my patient. 
I wanted the utmost in simple tech- 
nique coordinated every possible safe- 
guard for efficiency. I wanted instant 
control of dosage during induction 
and, naturally, I. was interested in the 
greatest possible economy in gas 
consumption.” 

The Nargraf is designed to give 
the dentist what he wants for great- 
est efficiency in the administration 
The 


knowledge acquired in over thirty- 


of nitrous oxide anesthesia. 


five years close study of the opera- 
tor’s problems is built into the ma- 
chine. The Nargraf has advantages 
not available in any other gas equip- 
ment. We shall be glad to tell you 
in detail what these advantages are. 
We urge you to talk to Nargraf users. 
Know the Nargraf, and the Nargraf 
will be your choice of a gas machine. 


Return coupon on page 582. 


NARGRAF EKUTHESOR 
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The evening session of the Assem- 
bly included two excellent addresses. 
Doctor Donald W. Gullett, Secretary 
of the Canadian Dental Association, 
outlined the Canadian Dental Plan, a 
plan which does not attempt treat- 
ment for large masses of people but 
one that is based on the ¢ontrol of 
dental caries beginning from the 
earliest period of life. In Canada the 
dental group went to their govern- 
ment with a definite and specific pro- 
posal of cooperation in any health in- 
surance program for the citizens of 
the Dominion of Canada. Doctor Gul- 
lett pointed out that there is no such 
thing as isolationism in dentistry. In 
fact, as he said, “Dentistry is a mi- 
nority group of small dimensions 
compared with labor, agriculture, and 
other interests in the community.” Al- 
though legislation alone cannot im- 
prove the health of the nation, it is 
through legislation that we may ex- 
pect to see subsidized programs es- 
tablished for the improvement of the 
dental health of all our people. 

The last speaker appearing before 
the Assembly was Senator James E. 
Murray of Montana. Senator Murray 
demonstrated statesmanlike qualities 
in his intelligent appreciation of den- 
tal values. He said, in effect, that 
dental care is so good and so im- 


portant that the public constantly 


wants more of this service. Senator 
Murray’s record in the Congress 
demonstrates his interest in dental 
health; he has previously sponsored 
bills for dental research. Senator 
Murray shared the spirit expressed 
by every speaker before the Assem- 
bly; namely, that a control program 
for children is the only sound and 
satisfactory approach to the problem 
of dental health. | 
The other full-day assembly was 
sponsored by the Institute of Medi- 
cine of Chicago, and was devoted to 
discussions of nervous and mental 
diseases. One of the speakers before 
this group, Doctor C. Charles Burl- 
ingame, Psychiatrist-in-Chief of the 
Institute of Living in Hartford, Con- 
necticut, showed how war disturbs 
life patterns of employment, of physi- 
cal surroundings, of the family, and 
(Continued on page 572) 


Why not give him 
your magazine 
subscriptions? 


This dentist won’t quit! He is 
bravely carrying on by selling mag- 
azine subscriptions, because he can 
no longer practice. Only 39, he is 
the victim of multiple sclerosis. 
But he won’t quit trying to support 
his wife and little son. 


At no cost to yourself, 
you ean help him 


You can send him your orders 
now, at publishers’ rates: 


The Reader’s Digest: $3 yearly; 
$5 for 2 years; gifts for service 
men, $1.50 yearly. 


Coronet: $3 yearly; gifts for serv- 
ice men, $1.50 yearly. 


Esquire: $5 yearly. 


Time: $5 yearly; gifts for service 
men, $3.50 yearly. 


Life: $4.50 yearly; gifts for service 
men, $3.50 yearly. 


Fortune: $10 yearly; gifts for serv- 
ice men, $6 yearly. 


Newsweek: $5 yearly; gifts for 
service men, $3.50 yearly. 


You may also include subscrip- 
tions for any other magazines— 
Cosmopolitan or Good Housekeep- 
ing for example. 


Please make your checks payable 


to the magazines themselves but 


send to 


Russell Panzica, D.D.S. 


717 Seventh St. 
Buffalo 13, N. Y. 


(A penny postal will bring subscrip- 
tion prices on other magazines.) 
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Why more Dr. Wernet’s Denture Powder 


is used than any other in the world 


SOLUBLE— Because Dr. Wernet’s is 
completely soluble, free of foreign 
matter, it sets up a resilient cushion 
that permits denture to ride close to 
tissues . . . does not establish bulk to 
destroy perfect fit. 


NON-INCRUSTATING— Daily cleaning 
will dissolve and remove a// traces of 
Dr. Wernet’s, leaving no residue to 
incrustate in ridge areas. Insoluble 
powders can set up uneven pressure, 
cause mal-occlusion, the forerunner of 
dread pendulous tissue. 


& Dr 


PURE, NEUTRAL— Chief ingredient in 
Dr. Wernet’s Powder is so pure it is 
used universally as a binder in ice cream. 
Dr. Wernet’s is harmless if swallowed, 
can not interfere with digestion, is not 
acid nor alkaline. FREE SUPPLY on request: 
Wernet Dental Mfg. Co., Dept. 74-M, 
190 Baldwin Ave., Jersey City 6, N. J. 
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Whether Officer 


or Civilian .... 


EVERY dentist will want to read’ “This 
is Something About Dentists,” by 
Doctor John W. Cooke, and “Reopen- 
ing the Dental Office,” by M. Jules 
er the first, because the 
subject discussed is one that con- 
cerns all dentists; the second, be- 
cause, though it is written primarily 
for dentists returning from military 
service, it is so packed with good 
sound suggestions for keeping the 
business side of a practice running 
smoothly that every dentist will find 
some helpful ideas adaptable to his 
office problems. 


If you are in the armed service or 
have friends in the Dental Corps of 
the Army or Navy, don’t miss the 
offer which Doctor Ryan makes in 
his editorial this month—a booklet 
called “The Return to Civilian Den- 
tal Practice” containing practical ar- 
ticles on practice management writ- 
ten by authorities in the field. It is 
free for the asking, and will be ready 
for distribution about January first. 
Write Doctor Ryan now to send your 
copy as soon as the first edition rolls 
off the presses. 


“Presenting Dentistry to New Pa- 
tients” is a challenge to action... . 
“The dentally unfit in civil life 
number uncounted millions. Many 
are in this group only through ig- 
norance and would welcome rescue 
from it... .. While written to the 
dentists returning to practice, it will 


not be time wasted for any dentist 
to read this short article. Doctor 
George Wood Clapp, the author, 
says in summation, “In proportion 
as you give your hearers a new con- 
ception of the importance of dental 
fitness in civilian life, you can have 
the quality practice you want, on a 
professional basis, as long as you 
want it.” That applies to keeping a 
practice as well as building it. 


The women dentists step forward 
in this issue with the story of Doctor 
Margaret Jones, a brave girl who, 
even after losing both arms in an 
accident, has earned her D.D.S. .. . 
and the story of the women den- 
tists who give their skilled services 
to merchant seamen of all countries 
(Japs and Nazis excepted). 


M.D. and D.D.S. could work to- 
gether with mutual understanding 
and respect if the suggestions of 
Doctor Elwood Draper were put into 
action. His article, “The Dentist 
Drills the Doctor — and Explains 
Why,” gives food for thought .. . 
and ammunition for argument. 


Your favorite departments are not 
crowded out by this unusually large 
number of articles ..... and you 
will find the new quiz page together 
with the eight older departments 
ready for your spare moments. No 
article in the issue takes more than 
seven minutes to read. | 
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of sex relations. These mass instabili- 
ties lead to neuroses. Doctor Burlin- 
game emphasized the importance of 
man management by both labor and 
industry in preventing neuroses of 
the future. He emphasized the old 
schoolbook maxims of the impor- 
tance of self-reliance, self-interest, 
and productive activity. The basis of 
his approach was concerned with get- 
ting the neurotic into a job and trans- 
ferring his antisocial feelings into 
affirmative social actions. 

Colonel William C. Menninger of 
the Office of the Surgeon General 
talked about the personality decom- 
pensation in the soldier. Under the 
present psychiatric examinations. 
only the gross abnormalities are de- 
tected. Under no condition can the 
psychiatric examination, according 
to Colonel Menninger, approach lab- 
oratory exactness. One cause of psy- 
chiatric personality decompensation 
is the difficulty of vocational adjust- 
ment in the Army. Whereas in civil- 
ian life there are 1,700 different vo- 
cations in which people can engage. 
in the Army there are only 800 voca- 
tions. This means that some people 
are thrown into work that is not ac- 
ceptable to them. 

Another Army medical officer, 
Lieutenant Colonel Roy R. Grinker, 
showed that in the anxiety state that 
is found among fighting men the ego 
must be strengthened. People’s reac- 
tions to the stress of military life de- 
pend on their past personality struc- 
tures. If they have strong, well inte- 
grated personalities, they are not 
likely to undergo personality decom- 
pensation or ego-shattering experi- 
ences. In those passive neurotic states 
in which the patient becomes depend- 
ent on others, he is suffering from ego 
depletion. That depletion must be re- 
plenished as surely as body fluids, 
minerals, and other physiologic re- 
serves. Soldiers who regress to in- 
fantile levels are likely to show dif- 
fuse abdominal pain, nausea, and 
vomiting, and tolerance only to milk 
as a food. 

The psychotic states, however, are 
no different in war from those found 


in peace. They are the same kind that 
(Continued on page 577) 
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(Continued from page 572) 

are met in the civilian population. 
Colonel Grinker showed the need of 
developing group forms of psycho- 
therapy without resorting to long and 
highly individualized psycho-analyt- 
ical techniques. His word of warning 
should be repeated with great em- 
phasis: Regressed personalities and 
those who come out of the military 
experience with neuroses and psy- 
choses are susceptible to the promises 
of political demagogues and social 
charlatans. 

The Pasteur Lecture of the Insti- 
tute of Medicine was given by Doctor 


Edward A. Strecker, President of the 


Another Case 


Where Better Practice Indicates 


PRECISION 
_ ATTACHMENTS 


The use of Precision Attachments 
is indicated in this case because 
they eliminate the need of a 
cumbersome continuous clasp from 
central to 2d bicuspid, which 
would be required in a clasp 
case in addition to clasps on 
both 2nd molars. 


Precision Attachments make 
the case more comfortable to the 
patient, and more esthetic, avoid- 
ing the display of unsightly clasps 
—particularly on the central 
incisor. 


American Psychiatric Association 
and consultant to the Surgeons Gen- 
eral of the Army and Navy. Every 
professional group should have the 
opportunity to listen to this learned, 
cultured, and understanding man. 
Doctor Strecker emphasized that our 
engineering and inventive genius is 
more highly developed than our level 
of emotional tolerance, that war pen- 
etrates deeply to the old emotional 
levels, and that our emotions are | 
3 stripped to the core and laid bare 
under the stress of war. The role of 
psychiatry is to uncover the innate 
personality markings that determine 
, the response to emotional stimuli. In 
general, Doctor Strecker stated that 
) the prognosis of a neurotic or psy- 
chotic patient is dependent on the 
; previous personality; the better in- 
tegrated it was, the better the prog- 
nosis. The vacillating, weak, poorly 
t integrated personalities fall quicker 
, victims to the stress of war and make 
, slower recovery. For those unfortu- | 131 East 23rd Street 


When Attachments Are 
Indicated, Specify 


BROWN 
PROXIMAL CONTACT 
ATTACHMENTS 


@ Built-in Proximal 
Contact. Also made 
in Plain Shank Type. 

@ Tenstandardized, in- 
terchangeable sizes. 


St —made i 
The case illustrated is one in which “doctors 


solder. agree’ better practice indicates attachments for 


@ Springy, positive the reasons given. 
retention. 


@ Simple to adjust. 
Use any sharp in- 
strument. 


@ Closed bottom in 
male section makes 
insertion and remov- 
al of restoration easy 
for the patient. 


NE axiom has come out of the debate over 
the relative merits of clasp and attachment 
SV neither type is a universal 


The important advantages of attachments are: 


1—Life of the abutment tooth is greatly prolonged be- 
on * ~~~ the attachment is within the contour of the tooth, 

lied is in line with its long axis; and also be- 
poo ae e erosion under a clasp is eliminated. 


2—Esthetics is enhanced by eliminating a show of clasps, 
teeth. 


a 
all on surfaces of teeth is eliminated. 


Generally speaking attachments should be used: 


@ when the number and location of clasps required will 
form a too cumbersome or unesthetic appliance, 


@ when an abutment tooth lacks normal stability; 
° additi ndirect iners necessary in 
Twelve Design Charts of Attach- clasp wedhs 
ment Cases with Descriptive and 


: 7 @ when the abutment teeth already accommodate the re- 
Technical Literature on request. 


quired inlays or crowns. 


As makers of attachments, we are as anxious to discourage their 
use where contra-indicated as to encourage it where indicated. 


COLUMBIA DENTOFORM CORPORATION 
New York 10, N. Y. 


s nates who suffer as neuropsychiatric 

casualties, simple therapy sug- 

0 gested: rest, hot foods, and the de- 

. velopment of insight and understand- AVAILABLE: 

5 ing. Early treatment is important, | | 

and the sufferer must be shown the ‘ 
DENTAL DIGEST BINDERS FOR 1943; ALSO 

I- danger of too much introspection and 

f- fixation upon his symptoms. 1944. PRICE, $1.75 EACH. 

d Like all great men, Doctor Streck- 

k er emphasized the simple things: 

That mental health comes from good THE DENTAL DIGEST 

e morale, which is a combination of 

d confidence, trust, and mutual help- 1005 Liberty Avenue, Pittsburgh 22, Pa. 

at fulness. For the world after the War’s 


(Continued on page 578) 
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end, Doctor Strecker believes that 
“free men have duties as well as 
rights,” and that these duties are con- 
cerned with each man as a person, 
in his place in the society of the na- 
tion and in the society of the world. 
He pictured the human personality 
as being made up of a number of 
concentric circles. The inner circle, 
or focal point, is the private, person- 
al life of each person, where he 
may have his own dreams, his own 
thoughts, his own ideals, and his own 
ambitions. Outside this inner core 
the concentric circles begin to over- 
lap. They impinge upon the “circles” 
of others. That territory that exists 
between “I” and “You” can be cov- 
ered only by concessions to each oth- 
er, by tolerance between each other, 
and by the ability and the desire to 
give and take. 

It takes men of wisdom and great 
learning to express fundamental 
truths in simple terms. This talent all 
great teachers have had. I would 
number Doctor Strecker among them. 


Fluorine in the Noadlines . 


One hardly expects the picture 
magazines to make important contri- 
butions to science. Look magazine, 
usually given over to voluptuous 
creatures and the grisly details of 
war, carries an article) No More 
TOOTHACHES? that summarizes the 
present knowledge of fluorine as well 
as I have seen the case stated in any 
publication. Here it is! 


By all odds the most common defect of 
the human body is tooth decay. An ancient 
ailment, it has until now withstood the 
onslaughts of science. Diet systems and 
prophylactic treatments are inadequate. 
Indeed, dental caries—or cavities—have 
lately been developing as fast as ever. Like 
the agony of a toothache, they scream for 
prevention. 

The long campaign against dental de- 
cay has had small success thus far be- 
cause it has been essentially defensive. At 
last, however, there is hope of an offensive 
against this enemy. No longer content with 
patching up individual teeth after cavities 
develop, forward-looking dentists are 
thinking in terms of preventive dentistry 
for entire cities. 

Such wholesale tooth-saving will be 
achieved, they believe, by a simple but 
basic step: that of adding minute amounts 
of fluorine, a tasteless chemical, to a com- 
munity’s water supply. 


Fluorine-Rich Means Cavity Poor 


More than a deeade ago, it was discov- 
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ered that in many Southwestern towns 
with a naturally fluorine-rich water supply 
the children grew up with chalky, brown- 
spotted teeth. Scientists learned that large 
amounts of fluorine mottled the teeth— 
but dentists found that such teeth were 
usually strong, had few cavities. Similar 
findings were reported from Japan and 
Argentina. Canada recently stumbled up- 
on a remarkable cavity-free record in the 
small town of fluorine-enriched Ripley, On- 
tario. 

After considerable research, the United 
States Public Health Service has deter- 
mined that the most effective concentration 
of fluorine in a water supply is one part 
per million. This strength is believed suf- 
ficient to provide a reduction of from 30 
to 40 per cent in dental caries, but not 
enough to produce ugly mottling. 


What makes Fluorine E ffective? 


Dentists are not yet agreed on the exact 
nature of fluorine’s decay-preventing pow- 
er. It may be its deadly effect on decay- 
encouraging bacteria normally present in 
the mouth; or it may be an ability to re- 
sist decay by its mere presence in the 
tooth enamel. In any case, fluorine’s bene- 
fits have been proved real by statistics from 
a. number of communities. 

The children in five neighboring Chi- 
cago suburbs have the same hours of sun- 
shine, the same fondness for decay-pro- 
ducing foods, and about the same oppor- 
tunity to indulge that fondness. Yet a 
school survey showed that Evanston and 
Oak Park children, drinking fluorine-free 
water from Lake Michigan, averaged near- 
ly three times as many decayed, missing, 
and filled teeth per child as those in 


A multiple casting of rings 
‘ with gem settings and a few 
of the hundreds of indus- 
trial precision castings now 
being “Cast by ‘Thermotro!’.” 
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Elmhurst, Maywood, and Aurora, whose 
drinking water comes from deep wells and 
contains a liberal concentration of natural 
fluorine. Surveys in Wisconsin and Texas 
have confirmed the Chicago results. 

Incidentally, mottling of the tooth enam- 
el is not a serious argument against fluor- 
ine. For it does not occur in all teeth, is 
usually noticeable only to the dentist— 
and can be removed. 


lt Works Best in Drinking Water 


Fluorine has proved its effectiveness not 
only when administered in drinking water, 
but also when applied directly to the teeth. 
An Indianapolis Public Health Nursing 
Association direct-application test showed 


nesota reduced the incidence of caries 
about 40 per cent. 

Experts agree, however, that drinking 
water is the best method of administering 
fluorine. Protection is then automatic and 
constantly available to the entire popula- 
tion. Practically speaking, the addition of 
fluorine in the desired amounts to any 
waterworks system is as simple as the 
present practice- of adding chemicals to 
soften water, remove unpleasant tastes. 
The cost, estimated at less than eight cents 
a year per capita, is trivial. 


Lucky Guinea Pigs 


Although small-scale tests have been 
highly successful, the real test of fluorine’s 


that the average treated child developed _ effectiveness in a city’s water supply will 
slightly more than half as many cavities 


as an untreated child. Such tests in Min- (Continued on page 580) 
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PENDING 


“THERMOTROL” is now back home, ready to pick 

up the work it had to drop when called to war. 

When the fast tempo of modern war demanded 
high-speed production of small precision parts, the 
war industries sought out ‘‘Thermotrol,’’ whose repu- 
tation for precision casting had spread from the 
dental world to the vast war industries. 

Since it was last generally available to the dental 
profession and laboratories ‘‘Thermotrol'’ has gone 
places and done things. Large industrial type 
“Thermotrols"’ are casting precision parts for small 
arms and aeroplanes, while those which jewelers 

had obtained before the war are casting clusters of 
rings for war brides. 

By enlarging our manufacturing facilities we are 
now able to continue to supply the war industries and 
again make ‘Thermotrol"’ available to the dental 
profession and laboratories for the precision casting 
of inlays, crowns, bridges, full and partial dentures. 


; Your ‘‘Thermotrol’’ order will now have prompt delivery. 


A cluster of 32 clasps 
“Cast by Thermotrol” 


Positive Electric Temperature Control 
Melts and Casts Each Gold at its Critical 
Casting Temperature. 


Castings Consistently Possess Maximum 
Strength, Ductility and Density. 


Makes Possible the Elimination of Pit- 
ting, Porosity and Oxidation. 


Castings Consistently Possess a Preci- 
sion Fit. 


Descriptive literature on request. 


“1 JF Jelenko & Co. Inc. 


136 West 52nd Street > New York 19, USA. 


@ Differences in formula and in ws 
processing produce in Ames 
Crown and Bridge cement a great- 
er power of retention to surfaces 


of teeth and of restorations than 
can be found in any other cement. 


These differences 
mean more security 
and satisfaction in 
every kind of ce- 
mentation less \ re- 
cementations. 


The W. V-B. 
Ames Co., 
Fremont, O. 


ARE YOU USING 
A 
POLISHER? 


If Not 
Why Not Write For a 
FREE BS POLISHER TODAY 


and give it a real trial in your own 
office. You will soon find out why BS 
Polishers are preferred by so many 
dentists. Its cool smooth operation 
based on the fact that it’s made of 
rubber and has no turning metal 
parts in the mouth, wins the good will 
of patients everywhere. 


BS 
POLISHERS 


RUN COOL--SMOOTH 
they do not 
throw and 
Scatter | 
abrasive 
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be made by the New York State Depart- 
ment of Health. 

A cooperative arrangement has been set 
up in the two Hudson Valley cities of 
Newburgh and Kingston for a long-term 
demonstration. The lucky “guinea pigs” 
for this mass experiment will be New- 
burgh’s children. Dental examinations al- 
ready under way are to be made once a 
year for a period of ten years on every 
child between the ages of five and twelve 
in the two cities. (The ten years are nec- 
essary to realize the full benefit of the 
water treatment because fluorine acts on 
the tooth structure during the years of 
tooth development.) 

The Newburgh public water supply will 
have its fluorine concentration stepped up 
from the present 0.12 part per million to 
one part per million, the optimum ratio. 
Nearby Kingston, continuing to use un- 
treated water, will serve as a control to 
assess the results in Newburgh. A similar 
long-range experiment is slated for Grand 
Rapids, Michigan. 

Authorities believe these tests of the 
fluorine theory may spell an_ epochal 
achievement in dentistry and public health, 
and many hard-headed dentists are con- 
vinced that dental caries can eventually 
become extinct. 


It will not be long, if magazines 
of general circulation continue to 
talk about fluorine. until we can ex- 
pect the people in the communities 
to come to dental groups and ask 
what this is all about. This has al- 
ready happened in some communi- 
ties. And to the all-time discredit of 
dentists, I am sorry to report that 
some of them, speaking through their 
hats and out of their prejudices, have 
said that fluorine is the “bunk,” that 
it will poison the children, that it is 
the same ingredient that is used in 
rat-exterminating potions, and that 
it is generally a dangerous procedure. 
In this stage we do not know the en- 
tire story of fluorine, but from the 
evidence that has been presented we 
can be reasonably sure that it is not 


toxic. I do not know what history 


tells us, but I presume that when 
chlorine was first added to drinking 
water the same cry was raised—that 
it was poisonous, that it would kill 
people, that it was the “bunk.” But 
we know that since the chlorination 
of water supplies, typhoid fever has 
been largely eliminated from the 
population. We should think of this 
when we think of fluorine.—E. J. R. 


1Gibson, John M.: 
8:72-73 (November 


No More 
14) 1944, 


Look. 


Toothaches ? 


580 


turing Company, developed and introduce 
in 1897 the first fountain cuspidor. 
. Crude as it may appear today, this Weber 


which was nothing more or less than a glorified brass spit 
elevated to chair arm height for the convenience of the patient 

Thus, Henry Weber, three years before the turn of the present 
century, gave to the dental world its first tangible concept of 
sanitation and cleanliness in the practice of dentistry. Henry 
Weber’s idea contributed immeasurably to the advancement and 
elevation of the dental profession during the ensuing years and at 


Ascorbic Acid for Bleeding Gums 


A number of reports have indicat- 
ed that ascorbic acid is valuable for 
various forms of gingivitis and 


| bleeding gums. Consequently vita- 
min C frequently has been adminis- ~ 


tered for that purpose. The Royal 
Air Force, for example, has used 
large quantities for the treatment of 
all forms of bleeding gums. Now a 
report has appeared based on an in- 
vestigation carried out between Oct- 


ober 1941 and May 1942 to discover 


the incidence of bleeding gums in 
the Royal Air Force and to evaluate 
the use of ascorbic acid in the treat- 
ment of this condition.' 


Studies 


The total number of personnel un- 
der investigation was 2,962 at four 
stations. Of these, 588, or 19.8 per 


1Stamm, W. P.; Macrae, T. F.; and Yudkin, Sim- 
on: Incidence of Bleeding Cond Among R. A. F. 
Personnel and the Value of “Ascorbic Acid in Treat- 
ment, Brit. M. J.. 2 239 (August 19) 1944, 
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ye same time laid the foun 
ation for a company which 
x nearly half a century has 
jot ot only continued to keeps 


Weber “Swinging! Bowl Arm” 
Cuspidor, which is a component part 
fall Weber Majestic Units, is a far 
from Henry Weber's pioneering 
Hort and represents the “‘far-seeing”’ 
elopment work which character- 
ms today’s modern Weber appli- 
es. The Pedestal Cuspidor, Type 
SA (illustrated) is one of three 
des tal types now available for all 
" of installations. Other types, 
reeeble to all dental require- 


OF INTERESTING E EPISODE: 
\cTING THE DEVELOPMEN 


with s de- 


amipped with or without 


cent, had some degree of bleeding 
of the gums. The gums of the lower 
jaw were examined for bleeding 
after digital massage. Bleeding was 
recorded as of three degrees: (1) 
Bleeding just perceptible at one or 
two points after firm massage; (2) 
bleeding more easily produced, or 
bleeding from several points; and 
(3) bleeding apparent on inspection 
or at the slightest touch. An average 
amount of ascorbic acid present in 
the food served to the airmen at 
_three of the stations was 25.8 milli- 
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Dentistry’s ideal equipment of tomorrow 
is available now—today! Ask your dealer 
for particulars, or write us direct. 


grams per man daily during October 


‘and November 1941 and 16.8 milli- 


grams during March 1942. 
Alternate members of the group 
with bleeding gums were given as- 
corbic acid tablets and dummy tab- 
lets. The dose was 200 milligrams of 
ascorbic acid daily for seven days 
followed by 100 milligrams daily for 
fourteen days. Of one group of men 
with bleeding gums, 250 completed 
the test; 119 received ascorbic acid 
and 13] received dummy tablets. 


Results 


There was no greater improve; 
ment in the gum conditions observed 
in those treated with ascorbic acid 
than in those who received the con- 
trol tablets. In one of the stations, 
observations were carried out on 600 
men over a six weeks’ period. There 
was a large normal variation in the 
degree of bleeding of the gums, ir- 
respective of treatment. Those hav- 
ing “sponginess” as well as bleeding 
of the gums did not show any great- 
er improvement with ascorbic acid 
treatment than with dummy tablets. 
The personal opinions of the patients 
with regard to the degree of bleed- 
ing from the gums and effectiveness 
of treatment did not bear any rela- 
tion to the objective signs. 


Conclusions 


It was concluded that greater im- 
provement in the gum condition was 
not obtained by treatment with as- 
corbic acid than with dummy con- 
trol tablets. In view of the shortages 
in vitamin C supplies, it seems ad- 
visable to use ascorbic acid in the fu- 
ture with more discrimination. Large 
supplementary doses may be limit- 
ed to those conditions for which 
scientifically acceptable evidence es- 
tablishes the value of vitamin C. 
—From Current Comment, Journal 
of the American Medical Associa- 
tion, 126:437 (October 14) 1944. 
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See page 541 D.D.12 
KONFORMAX DIVISION 

PeRMATEX Co., INc., BROOKLYN 29, N. Y. 
Please send copy of folder “Techniques 
for Practical Full Lower and Upper Den- 


tures.” 


See pages 542-43 D.D.12 
VERNON-BENSHOFF Co. 

P.O. Box 1587, PirrsspurcH 30, Pa. 


Please send Vernonite information. 


D.D.12 


See page 548 

Cooxk-WalteE LABORATORIES, INC. 
170 Varick St., New York 13, N. Y. 
Please send information concerning Nov- 
ocaine-Pontocaine-Cobefrin. 


See page 568 D.D.12 


DENTAL PERFECTION Co. 

2323 West WASHINGTON BLvp. 

Los ANGELES, CALIF. 

Please send information concerning DP 
Products. 

See page 568 D.D.12 


THe Mu-Cot Co., Burrato 3, N. Y. 
Please send MuCol samples. 


D.D.12 


See page 569 
Witmot Caste Co. 
1123 University Ave., Rocuester 7, N. Y. 


Please send information concerning 
Castle Lights. 
See page 570 D.D.12 


McKesson Co. 

ToLepo, 

Please send information concerning Mc- 
Kesson Equipment. 


See page 571 D.D.12 
Wernet Dentar Merc. Co., Dept. 74M 

190 Batpwin Ave., Jersey City 6, N. J. 
Please send free supply of Wernet’s 
Powder. 


D.D.12 


See page 577 

CoLuMBIA DENTOFORM Corp. 
131 East 23rd St., New York 10, N. Y. 
Please send technical information. 
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aa Erie N., Ont. 


 DENTISTRY’S FINEST 


ARTIAL. DENTURE CASTING GOLD 


Williams "XXX" represents today’s ultimate in vality 
casting gold marked by uniformly superior 
>perties, workability, enduring beauty, resistance to 
discoloration. Casts clean and dense, producing strong 
and resilient lightweight cases. For your finest cases, 
specify Williams "XXX" to your dealer or laboratory. 


GOLD REFINING co., 
Buffalo, 14, N.Y. 


Havana, Cuba 


INC. 


See pages 578-579 
J. F. JeELEnKo & Co., Inc. 
136 West 52nd St., New York 19, N. Y. 


Please send 


Jelenko Thermotrol. 


See pages 580-581 
Weser DENTAL Mec. Co. 


CANTON, OHIO. 


Please send 


Weber equipment. 


D.D.12 , See page 584 D.D.12 
CorecA CHEMICAL Co. 
208 St. CLair Ave., N. W., 
CLEVELAND 13, OHIO. 
information concerning ‘ Please send Corega samples. 
1315 S. Micuican Ave., Cuicaco, ILL. 
aa Please send Alpha-Perles information. 
See back cover D.D.12 
THE Dentists’ Suppty Co. 
sia ti erni 220 West 42nd St., New York 18, N. Y. 
Please send technic book mentioned in 
ad. 
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This name on tube or con- 
tainer means a safe, effective 
dentifrice on the brush... 
with minimal abrasive action 
on the teeth. 


E. R. SQUIBB & SONS 


Monufacturing Chemists to the Mediccl and 
Dentol Professions for 86 Yeors 
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Send for our Technic 


Book Illustrating the 


Simple Set-Up and Ar- 


ticulation Technic for 20° 


Posteriors. 


e@ Comfort, Stability and Efficiency are built into the scientifically engineered 
occlusal surfaces of Trubyte New Hue 20° Posteriors — in their Narrow Occlusal 
Contacts, their Ample Food Table; in their Fine, Sharp Cutting Ridges; in their 
Low Cusps and Shallow Bites. 
To give your patient the maximum benefit of this scientific engineering in 
the denture... 
SET THE TEETH TO CORRECT OVERJET! 
Even that is regulated by the teeth themselves. * 
Correct overjet assures a precision meshing and balancing of the opposing 
occlusal surfaces in mastication and avoids biting the cheek or tongue. 
THE DENTISTS’ SUPPLY COMPANY OF NEW YORK 
220 West 42nd Street New York 18, N. Y. 


NEW HUE 20° POSTERIOR: 
TO CORRECT OVERJET 

Place the lower first molar on the ridge so that the mes 
lingual cusp of the upper first molar fits squarely into 
central fossa of the lower first molar (Fig. 1). You will 
have the correct overjet. The buccal aspect (Fig. 2) 
the ridge of the mesio-buccal cusp of the upper first 

resting in the anterior buccal groove of the lower 
molar in central occlusion. 


(1) Low Cusps. 

(2) Narrow Occlusal 
Contact. 

(3) Ample Food Table. 

(4) Sharp-Edged Ridges. 


(5) Lines of force within 


ridge in working bite. DEC 
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No denture is better the 
which it was made. 
Impressions made with Konformax Im 
Material enable you to achieve the finest results ie = 
prosthetic dentistry. Konformax impressions == ~~ 
produce stabilized restorations . .. dentures 
that fit accurately, function efficiently and aid | 
balanced occlusion. 
These accurate results are due to the man ? 
superior features of Konformax Impression : 
_ Material: 
(a) Suitability for full mouth, partial or copper cL 
band impressions. (b) Consistency scientifically 
controlled, producing correct “flow” for 
accurate contour reproduction. (c) Proper 
elasticity for easy removal without distortion. 
(d) Pouring at any time convenient to you. 
(e) No dimensional change, even weeks after 
removal from mouth. : 


KONFORMAX DIVISION OF PERMATEX COMPANY. INC, 
BROOKLYN 29, N. Y.. U. S. A. 


Send copy of new folder, “Techniques for Practical Full 
Lower and Upper Dentures.” 


IMPRESSION 
MATERIAL 
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In plain English, on the 
label of every package of #0! 
Vernonite for all the world 
to see, are these welcome ™ 
words: Vernonite CON- 
TAINS NO PLASTICIZER. §°"Y 


esir 


VERNON) 
P.O. BOX 158PIT 


| Wal 
| | {\ diy | 
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- W..: are plasticizers? They are “softening agents” added to com- 
mercial molding powders to facilitate mass molding, step up the tempo 
of machinery and increase the production of buttons, brush handles, 
lastic jewelry, etc. Plasticizers have no place in acrylic denture 
resins because they remain within the resin, leaving the end product 
oft. That, of course, means very little in molding door knobs and 
other things that need not comply with rigid functional, service and 
health requirements. In dentures, plasticizers are not only un- 
necessary because dentures are processed individually, but 
a distinct disadvantage because dentures must be hard and 
trong and chemically and physically stable. For your pro- 
lection and your patient's comfort and safety, VERNONITE 
e gs made from 100% pure methacrylate ingredients and 
j- Gontains NO plasticizers or non-acrylic ingredients of 
2 Bony kind. For the best results, use the best acrylic 
resin: VERNONITE. Accept NO substitute. 


> 
SPITTSBUR PENN 
¢ 


gue. 


THE ROMANS KNEW THE POTENCY OF 


F ACED with the problem of cleaning their enor- 
mous stockyards, the Romans constructed a mag- 
nificent channel which effectively drained the waste- 
laden stables. 


Similarly, in the intestinal tract, there is no more 
efficient method of flushing away waste than by 
the use of liquid bulk—as formed by Sal Hepatica 
plus water. 


Clinical and laboratory tests prove that: 


% in the isolated loop of a dog’s ileum, a laxative 
solution of Sal Hepatica increased the liquid bulk by 
34 per cent in one hour. 


‘ 


% in thistle tube experiments, a Sal Hepatica solu- 
tion increased the liquid bulk by 100 per cent 
within 6 to 12 hours. 


% Sal Hepatica’s liquid bulk helps stimulate bowel 
muscles, maintain a proper water balance. And the 
salines of Sal Hepatica help relieve gastric acidity, 
help promote the flow of bile. 


Dentists find Sal Hepatica helpful in guarding 
against systemic infection during the treatment of 
Periodontoclasia, Pulp Infection, Vincent’s Angina. 
Chronic Abscesses, Retained Root Fragment and 
Sinus Involvement. 


Bristol-Myers Company, 19EN West 50th St., New York 20, N. Y. 
TO HELP FLUSH THE INTESTINAL TRACT 


Sal Hepatica 


Vol. 50, No. 12. Monthly. Dental Digest, Inc., 1005 Liberty Ave., Pittsburgh, Pa. Subscription $3.00 a year, U. S. 
Entered as second-class matter at the post office at Pittsburgh, Pa., under the act of March 3, 1879. 
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TRANSPARENT 
ENAMEL 


BOTH THE SAME 
ABOVE THIS LINE 


BEAM OF LIGHT 


BY LIGHT TRANSMISSION 
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Blend Facings 


ACHIEVE TRANSPARENT EFFECTS 
BY LIGHT ABSORPTION 
The transparent enamel which Dr. Myerson introduced into denture 
teeth (Fig. 1) eliminated almost completely the opaque teeth that only 
a few years ago made dentures so obvious. 
Similar effects are achieved in Myerson’s True-Blend Interchangeable oe 


Facings, but by a new means. Long experience indicates that interchange- 
able facings ought to be protected by their backings right down to the 
incisal edge. To prevent the backing or the cement from marring the 


beautiful effects of the transparent enamel, Dr. Myerson introduced the 


light absorbent mat in the True-Blend Facings (Fig. 2). 


True-Blend Facings have transparent enamel and subtle simulations of 
line stains. They more nearly match natural teeth than other facings, 


and are strong, dependable and interchangeable. 


De. Myerson ’s 
TRUE-BLEND ANTERIORS AND FACINGS 


IDEAL TOOTH INCORPORATED, CAMBRIDGE 39, MASS. 
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Jeepers! Nothing can stop us now... 


buying bonds and more bonds. Keep mak- 


Every inch, every yard, every mile brings 
ing this great investment which assures the 


us nearer to Victory. Every move forward 
on the war-fronts costs a stupendous 


amount of money. The home-front’s most 


future of your country and yourself. Com- 
placency has no place in this war... partic- 


important contribution to the war effort is ularly now. Keep backing the attack! 


IDEAL TOOTH .INCORPORATED, CAMBRIOGE MAS Si 
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PEARL Cyclo- 77000.) 
WORKING 


MOLD GUIDE 


4 


This selection has been planned as an efficien 
working mold guide for the dental office and lab] s 


Made up entirely of useable DENTA-PEARI . 
"Cyclo-Mold"™ anterior teeth in popular shades 
duplication of popular smaller models, it is ready fo: 
use as a working mold guide or on an actual case 


Included is the beautiful “Cyclo-Mold” shads| 
guide with its popular shades 61, 63, 65, 66, 67% 
69, 73, 77, 81 and 85 which can also be used as cB 
direct match for shading acrylic jacket crown anc 
bridgework when Fluorescent ACRYNAMEL it 
specified. | 


PEARL "Cyclo-Mold" teeth have 
ater resistance to wear and abrasion than ever, They 
the hardest acrylic teeth made. : 


re This new mold guide is a valuable and necessary 


The perfect, dense structure—from the ex. to every dental office and laboratory 
reme outer surface to the core—of every DENTA PEARL processing modern dental restorations. | 
ooth offers complete assurance of strength no matter how 
much they are ground, These teeth will take and retain a 
igh, lustrous polish. 


CONTENTS | | PRICE 


ON MOLDED— = "Cyclo- 16x$ Upper Anteriors 
machine—designed and built by Justi engincers— for the 
‘ ge for the Sha 
njects pure methyl-methacrylate into metal molds under ves Loree Guide or the Portfolio 
controlled pressure. This results in maximum density and | DENTA PEARL Available Through Your 
“hardness, absolute uniformity. 
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ALPHA PERLES, containing Chlorophyllin 
compound—one of the most discussed subjects 
of the day, is highly recommended as a sup- 
plementary diet. Clinical reports from hun- 
dreds of cases in which dentists prescribed F 
Alpha Perles, show marked improvements in a 
high percentage in general health, arrested 
caries, sensitivity of teeth and condition of 
gums. Simple to take, readily assimilable in 
this water soluble form, Alpha Perles are 
indicated in cases of excessive 
and recurrent decay, decal- 
cification, gingivitis, general 
debility, pregnancy, hypersen- 
sitivity and nutritional de- 
ficiency. Available in cartons of 
60 and 180 perles. Write for 
complete information. 


HARRY J. BOSWORTH COMPANY 


1315 S. MICHIGAN AVENUE - CHICAGO 


a, card packed with ecch shipment of 

Please use the card each time you 
order your reguior supply of CO-RE-GA. 


BUY 
WAR BONDS 
AND 
STAMPS 


When Colds 


Are Prevalent 


q Keep the mouth and throat thoroughly clean 


a A SIMPLE TEST—Rinse mouth and throat thoroughly with Lavoris diluted half with 
: water, and expel into basin of clear water. Note the amount of stringy matter expelled. 
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